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SUDDEN PARALYSIS OF PHARYNX. 
ARTIFICIAL FEEDING FOR FOUR YEARS.* 


8S. WEIR MITCHELL, M.D. 
PHILADELPHIA, 


Rarely a single case is so interesting or so illustrative 
as to make it worth while to report it. The case I now 
contribute is, however, so extraordinary that I feel it to 
be a duty to put it on record. 


History—Mrs. E. aged 27, married, of entire health and 
good personal and family history, had had measles, chicken- 
pox, Whooping-eough in childhood; later, several attacks of 
mild tonsillitis, At 17, it is said that she had a “typho-ma- 
larial” fever. None of these left any trace behind them. As to 
temperament, patient is of a rather quiet, sensible, unemotional 
nature. About eighteen months after her marriage, on May 18, 


1001, she had a healthy confinement at the eighth month, with- | 


cut complications. Between this time and July 21, she declares 
that her health was absolutely perfect. 

Present Illness.—She went to bed the night of July 21, with- 
out sign of trouble, and awakened in the night with a chill and 
sore throat. By 7 in the morning she could not swallow. Her 
‘emperature had risen to 102. From that day to this she has 
never swallowed by volition a particle of food, having been 
entirely fed by tube. On July 23 there was high temperature, 
reaching 104 to 106 in the evening, with much pain and. great’ 
selling of the neck on the outside, and considerable inflam- 
mation of the pharynx, palatal arch and tonsils. All effort at 


lvlutition gave intense pain and the food choked her and was 


iriven up into the posterior nares, She was seen at this time 
by a most competent physician, who declared there were no vis- 
ile signs of diphtheria and no abscess in the tonsils. Within 
‘he next forty-eight hours a new set of symptoms appeared. 
The left leg and arm were felt by her to be cold and were also 


more cold to the touch than the limbs on the other side. There 


was marked ptosis of the left eyelid and the face was slightly © 


drawn to the right. She is of the impression that her right 
cile was at that time weaker than the left. Within the first 
thirty-six hours of the attack she coughed up pus and blood in 
what she deseribed as large quantities. Dr. Ashby believed 
them to have come from an abscess which was not in the tonsil. 
This flow lasted three days and then rather suddenly disap- 
reared. About this time occurred a painful swelling of the left 
wrist, which lasted three weeks, while also there was much 
pain in the muscles generally, with soreness but no swelling. 

Dr. Banner’s Notes.—Dr. Banner, Greensboro, Pa., has these 
notes of her condition on July 28: Acute tonsillitis and pharyn- 
vitis were still present. Her temperature was then 101.5, pulse 
‘8, but he could discover no membranous deposit. Sore throat 

nd abnormal temperature and the pharyngeal paralysis re- 
mained. On Aug. 5, 1901, she was carried to Baltimore and 
‘aken to the Johns Hopkins Hospital, her temperature being 
‘ill as high as 102. A somewhat doubtful diagnosis of diph- 
‘ieria was made. It was said that two or three small white 
patches were found on the left pillar of the fauces, and that 
ilture showed a few diphtheritie bacilli. At this time she. is 
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said to have had anesthesia of the right leg. The knee-jerk re- 
flex was described as absent on the right and left and the 
ankle jerks were said to be active. She is said to have 
been free from pain on the third and fourth day after she 
entered the hospital, and with the exception of the pharyngeal 
palsy which forbade voluntary deglutition, had no other throat 
symptoms. 

Dr. Mackenzie’s Report.—Patient left the hospital September 
1 and went home. Returning the next year she was then seen 
by Dr. Friedenwald, who used various treatménts, and finally 
consulted Dr. Mackenzie, whose account I quote, dated April, 
1902: 

“On her return she consulted Dr. Julius Friedenwald of this 
city, under whose careful observation she was for a long time, 
with various treatments and a full course of potassium iodid. 
This treatment extended over many weeks and was without 
result. Finally, baffled in his search for a cause for the paraly- 
sis, he brought her to me in consultation. Apart from the 
paralysis I found absolutely nothing abnormal in the wind-pipe, 
pharynx, nasal passages, and head sinuses. Deglutition was 
impossible and she had to be fed through a tube, which was 
introduced without the slightest trouble (encountering no ob- 
struction) straight to the stomach. At that time there was no 
suspicion or semblance of a swelling or growth in the esophagus. 
Whatever the cause, the paralysis was the solitary outward and 
visible sign. In the vault of the nasal pharynx was a mass 
of hypertrophied lymphoid tissue, the falsely called adenoid 
growth, of sufficient size to interfere somewhat with the passage 
of air through the nasal pharynx. I told Dr. Friedenwald that 
while I attached no importance to this growth as an etiologic 


factor in the case, | would nevertheless remove it and see what. 


would happen. This I did April 28, 1902, with cutting forceps, 
under local cocain anesthesia, completing the operation on the 
following two days (April 29 and 30, 1902). The macroscopic 
appearance of tlie exterior of the growth and the cut surface 


before and after operation was perfectly typical. No micro- - 


scopie examination was made. The mass was easily removed, 
and the wound healed well and quickly. - Five days after the 
operation patient left, for the seashore, I think. It is-needless 
to say that the removal of the tumor had no effect whatsoever 
on the paralytic conditions. I did not see her again until 
about a month later (June), when the conditions were un- 
changed. Taving abandoned the idea of a purely neurotic 
origin of the paralysis, the Eden to which, after excluding 
everything else, we had turned as a sort’ of convenient refuge 
for acknowledged ignorance, having not located the cause and 


. having done nothing for her of any avail, we advised her to go 


home, watch the developments, and report to us as soon as 
anything happened for better or worse.” 


The idea of hysterical palsy had been considered and 
abandoned after electricity, hypnotism and various drugs 
had failed to improve her condition. She finally re- 
turned home again with the advice given in the quota- 
tion from Dr. Mackenzie’s letter. During the first year 
after this abandonment of treatment she fell off 36 
pounds in weight. Her teeth, previously sound, crumbled 
like chalk. In a year she lost all the upper set, and in 
eighteen months all the lower set, and she now wears a 
false denture. 

Dr. Mitchell’s Notes.—In May, 1905, patient saw Dr. John K. 
Mitchell, and later I examined her. It was now four years 
from the date of the first onset. The general health is very 
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good, and there is no perceptible defect in any organ except 
as coneerns deglutition. She weighs 86 pounds, is 5 feet 1 inch 
in height, and appears to be a rather slight but healthy woman. 
There is no trouble with the blood or with any. of the secretions. 
Her functions are punctually performed. She feeds herself with 
a tube carried a little past the level of the larynx, and when 
- milk and eggs and soup are poured through this tube they reach 
the stomach without further difficulty. . She is quiet, patient, 
and unemotional. Dynamometer registers right 47, left 45. 
She is easily tired, but is fully restored by sleep, which is 
good and sufficient. Her station is normal, with the eyes open 
or shut. Reflexes: Right knee jerk, zero, and cannot be re- 
inforced by motion or sensation; left knee jerk capricious, at 
times active, and is reinforcible. Ankle jerks, right and left, 
are absent as well as the plantar reflexes right and left. There 
is no Babinski reflex. The early acquired left ptosis is better, 
but is not absent, and is worse whenever she is fatigued. The 
upper part of the left face acts less quickly and less well than 
the right. The fifth nerve territory of the face and eye is 
normal, as are also the senses of sight, hearing, smell and taste. 
The condition of sensation in the legs is interesting. 
On the right leg there were three small island spaces on 


which sense of touch, pain, heat and cold was normal; one_ 


was on the posterior aspect of mid-thigh, one in the middle of 
the calf posteriorly, and one surrounds the instep like a band, 
but extends somewhat further toward the toes and toward the 
heel on the outer aspect of the foot than on the inner one. On 
the outer aspect of this leg there was total anesthesia just above 
the knee in a space some three inches in-extent. Except the 
areas mentioned in which touch was normal, the rest of the leg 
was insensitive to pain, but perfectly normal to touch. On 
the inner side of the leg touch was normally felt in the whole 
leg, but pain sense was only present in the small islands 
already spoken of. This condition persisted all through the 
spring of 1905, but had changed very much toward the normal 
in the autumn on her return. The left leg is apparently 
normal. The right leg is still described as feeling colder than 
the left. This is not perceptible to the touch. There is no dis- 
turbance of sensibility in the right arm. Heat and cold are felt 
tardily on the entire right side of the body, and sensibility to 
‘cold is lessened. 

Throat Examination by Dr. Seiss.—Examination of the throat 
exhibits conditions very well described in a letter from Dr. 
Seiss, parts of which I quote: 

“Inspection showed a fair pharyngeal region and an anemic 
mucous membrane; no gross lesions. The larynx was marvel- 
ously easy of examination; with an ordinary gas light I got an 
excellent view of the bronchial openings, and could study ‘the 


larynx at leisure. The. region showed little on inspection but — 


atrophy and anemia, a singularly normal membrane for a tube- 
fed patient, in whom more or less traumatic laryngitis is gener- 
ally present. Palpation with finger and probe gave the most in- 
teresting results. The entire pharyngeal region was more or less 
anesthetic, and never in my thirty years of practice have-I been 
able to so handle a living throat. There was, however, no 
motor paralysis of the palate; it contracted of its own accord 
freely. There appears to be both motor and _ sensory 
paralysis of the pharyngeal constrictor. The whole larynx 
seemed void of sensation. I dented the arytenoid region and 
epiglottic folds with a probe.and rubbed the cords, and only by 
hooking the end of the probe under a cord was coughing pro- 
duced. But there was no motor laryngeal paralysis, the cords 
approximating perfectly.’ I have no idea of the pathology of 
this case, but as a working basis it seems to be an extreme case 
of diphtheritic paralysis, with remarkable ‘hysterical’ sensory 
symptom, perhaps brought about by the anxiety and suffer- 
ing due to the organic lesions.” ; 

Further Notes by Dr. Mitchell—My own notes add these 
facts: Extent of common sensibility all through the region of 
the throat which could be touched is not as readily defined as 
it can be on the skin, but tonch was felt everywhere and rightly 
indicated as to place in the mouth, pharynx, and palatal areas. 
These organs were somewhat sensitive.to the prick of a needle. 
Kither they had lost reflex sensibility, or there was a loss of 
power in the muscles to respond to impressions which usually 
would have called the muscle into violent action. So entirely 
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absent was the reflex activity of the throat that it was easy 
examine it with the finger over the usually sensitive: phar, 
geal surfaces. Nothing more singular can be imagined ¢). 
the effect produced on one in making this examination wt) 
such unusual freedom. Dr. Seiss has more accurately defined 
the limits of this lessened sensibility or absence of reflex act; 


Not even saliva is swallowed. It collects in the mouth an: js 
then allowed to drain out on a handkerchief, but apparen’}y 
little or none of it passes down the throat; and when we know 
that for four years the digestion has been almost absolut ly 


perfect, the absence of saliva, which is presumed to render . 
sential service in this function, becomes extremely interestin» 
The response to electricity in the muscles of the throat was » 
satisfactory. On the left side there was no response to faradioc 
electricity; on the right side the palatal muscles and the uyila 
responded to strong faradie currents. I ought to add that {he 
tongue had perfect mobility. ; 

After some fruitless treatment patient returned home, with 
accurate directions as to diet, exercise, and the like, and on 
Nov. 14, 1905, returned to our ecare.. She had gained in the ip- 
terval 23 pounds, was strong, and had a good color. There was 
still no reflex action in the upper larynx. The parts could be 
fingered as before without causing spasms or nausea. There 
was no pharyngeal deglutition. 

Dr. Boyer’s Report.—Dr. Boyer now reports as follows of the 
muscular responses to electricity: “The muscles of the uvula 
respond to both the galvanic and the faradie currents much 
better than they did a year ago. The examinations of the 
two sides are exactly alike. There is no reaction of degeners. 
fion in any of the muscles at this time, the negative closiny 
current giving a better response than the positive closing cur. 
rent in the tongue muscles, the muscles that elevate the uvuls, 
and in the constrictors of the throat. Nov. 17, 1905.” 

In the latest examination of the throat just befor 
patient left us in the month of April, it was found tha 
at the limit of the observer’s power to explore the 
pharynx there was a firm growth in the middle line pro- 
jecting forward from the anterior face of the pharynx 
It was very difficult to reach and might easily have e>- 
caped observation ; in fact, must have done so. 

On her return a careful examination of this grow? 
was made, The tumor was about an inch wide at tle 
level of the arytenoid cartilages. Its extent below wa: 
undetermined until an gz-ray picture not only reveale:! 
how dense was this structure, but also the extent t: 
which it extended down the canal behind the pharyngea! 
mucous membrane, It was possible to carry a finge! 
behind the larynx so as to feel that there was scarce!) 
any room between it and this smooth, hard, rounde 
mass which projected from the anterior surface of the 
pharynx. The vertebrae seemed to be normal, the hea‘! 
movements free and painless. The mass described was 
slightly tender on pressure and too hard to penetrate 
with an exploring needle. It seemed to be of the firm- 
ness of dense cartilage, and that its structure is some- 
what of that nature was shown. by the depth of shade 
which appeared in the a-ray pictures, The re- 
flexes are generally better. The knee-jerk is’ pres- 
ent on the left side, but is’ feeble, though re- 
inforcible. On the right side the knee reflex i: 
obtainable only at every fourth or fifth. blow of th 
hammer. . What is most strange is that it is not rein- 
forcible. The ankle jerk is not present on either side. 
There is still no plantar reflex and no Babinski reflex 
There is far less sense of subjective cold-on the right 
side, and the legs are in a nearly normal state as con- 
cerns sensation, the areas of peculiar sensation having 
lessened and in some places disappeared. Menstruation 
is regular and has always heen. so since her first attack 
T may add that the inertness of the pharyngeal muscles 
is as before, and the tube feeding a constant sad neces- 
sity. 
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cs between the vertebra and the anterior wall of the 

yx. ‘Lhe suddenness of the formation, the violence 
onset, the absence of any premonitory trouble, and 
abrupt and complete palsy of the pharyngeal mus- 
... which seize on and deliver the bolus to the still 
esophagus are all remarkable. and difficult to ex- 

The date of the origin of the tumor is doubt- 

it was too dense to have been of rapid growth. It 
cod hardly have escaped Dr. Mackenzie, and was 
probably of a gradual and later formation ; nor can it be 


to explain the paralysis. There was no sufficient . 


oy lence of diphtheria, and had there been it could not 
eyplain the paralysis, which is never an initial phenome- 
yo of diphtheria. The early advent, the completeness 
y» | the changeless permanence of the palsy enable us to 
this malady as the cause. 

o must of need fall back on some toxic cause as the 
nt of the local palsy, but whether this fell directly 


‘he postpharyngeal plexus or, through the sequent | 


vcs, damaged it J’am unable to decide. Nor can I 
‘in why this dense growth arose, as seems likely, 
the site of the abscess. The great soreness of the 
les elsewhere and the inflammation of the wrist add 
‘he probabilities of an acute toxic cause, primarily 


ie alarming sense of loss of power to swallow must 

» told emotionally even on a woman as enduring and 

of patient courage. Whether this alone or the toxic 

w may account for her hysterical symptoms, ptosis, 
onalgesia, tetarded sensation, I can not say. I have 
soon few eases in which the problems presented were 

re difficult of solution. 

No treatment was of value in the local disorder, but 
| was plain that the last year of care as to the nature 
«| amount of diet had resulted in some increase of sen- 

ility in the throat, but in no gain of power to swallow 

fool. Only one therapeutic means seemed to be of any 
value. A skilful masseuse was able to use friction of the 
cowth for a few minutes twice a day. This resulted in 
-lowly inereasing sensibility of the parts, but in no. other 
change. An operation was, of course, considered, but 
: only had we doubts as to its competence to insure re- 
‘urn of power, but it involved difficulties of a nature to 
-ause the most daring surgeon to hesitate. 


DISCUSSION, 


Dr. P. C. KNApp, Boston, said that the case is so extraor- 


jinary and so unparalleled that really nothing can be said in 
the way of discussion, except to add a few words in support 
of Dr. Mitchell's interpretation of it. It must originally have 
hoon an acute toxie infectious process, localized chiefly in the 
‘croat. From Dr. Mitchell’s history of the case; it would 
‘mm extremely probable that there were no nervous symptoms 
-\sewhere, which could fairly be said to have contributed to this 
contition, The theory of postdiphtheritic paralysis is hardly 
‘cnable, the symptoms having developed’ immediately after, 
vil there. was possibly’ involvement of the post-pharyngeal 
Xus, 
De, Cartes L. Dana, New York City, suggested a possible 
Janation of this ease on the supposition that it was origi- 
tilly a ease of polioencephalitis, which comes on most often 
‘er alcoholism, but which .also follows grippe and other in- 
~clions, .Dr, Dana has seen cases .which came on with paraly- 
‘of the throat, and in which there was a polioencephalitis, 
3 mewhat diffuse in character, and not confined entirely to the 


E ‘uclear regions. Of course, it is difficult to explain such cases, 
3 ithout reading and going over the history again, but this has 
4 ‘curred to him as a possible explanation of the case. 
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< clear to me that early in this case there was an — 


_ of typhoid fever. 
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C, EUGENE RIGGS, A.M., M.D. 
rvous and Mental Diseases, University of Minnesota. 
ST, PAUL, MINN, 

Myasthenia gravis is a comparatively rare disease and 
is especially so when associated with an ophthalmoplegia. 
Its chief feature is a generalized weakness of the muscles 
with a susceptibility to their speedy exhaustion and a 
rapid return to their previous condition after a brief in- 
terval of rest. Either normal functioning or artificial 
stimulation will produce the characteristic muscular en- 
fetblement. There is no wasting, no reaction of degen- 
eration. 

While myasthenia is usually general, it may affect es- 
pecially the lips, the palate, the pharynx, the muscles of 
mastication and those of the eyeball; in fact, it was the 


Professor of Ne 


bulbar weakness which first attracted attention and gaye 


rise to the name, asthenice bulbar paralysis. 


CASE REPORTS. 


The cases I am about to describe illustrate the two 
phases of the disease, the one purely bulbar, the other 
with ophthalmoplegia and ‘associated bulbar and general 
muscular weakness. 

Case 1.—Mr. H. was referred to me by Dr. Owen, of Ana- 
conda, Mont. 

' History.—Patient, aged 37, was a German, a stationary en- 
gineer, and married; his parents are living and well, the father 
being 64 years of age, the mother 61. Three brothers and three 
sisters are living and in good health; one sister died in infancy. 
The patient was a healthy child, suffering only from the usual 
diseases of childhood. He had scarlet fever at 14 years, measles 
the .vear following, also had mumps, with an associated or- 
chitis. Six years previous to my seeing him he had an attack 
There.was no specific history; no enlarged 
epitrochlear, post-cervical, or inguinal glands, no history of | 
tuberculosis. 

Three weeks previous to the present illness he complained 
of pain in the back of the head, which was worse at night; this 
lasted one week. With this exception he was perfectly well 
until March 31, 1902, when he had an attack of diplopia, pre- 
ceding by five or six days the onset of the disease. A weakness 
of the entire motor nervous system ensued; there was inabil- 
ity to whistle, to swallow, and to raise the left arm; the 
lower face became paretic, also the tongue and the frontales. 
The muscular weakness did not become generalized until about 
seven days after the left arm was first affected. The only sen- 
sory symptom was pain over the entire head. 

Examination —At the time of my first examination, June 
25, 1902, there was pain in the spine and occiput. The facial 
aspect was striking. There was double ptosis, left worse than 
right; all eye movements were greatly lessened; the eyes could 
not be moved upward and but partially downward, the outward 
movement was only about three-fourths normal; the internal 
recti were markedly affected, the left more than the right. 
The eyelids could be closed, but the orbicularis palpebrarum 
was very weak; reaction to light and accommodation sluggish : 
‘convergence impaired. The ophthalmoplegia was very pro- 
nounced. Unfortunately careful measurements of ocular mus- 
cular defects were not made at this time. The face presented 
an unnatural mask-like appearance, The inability to smile was 
particularly noticeable; when trying to do so he could only 
raise the upper lip, there was no outward movement of thie 
angle of the mouth. Gowers happily terms this inability to 
laugh the “nasal” or “levator smile.” He suggests that this 
may be a characteristic feature of the disease, although it has 
not been emphasized by others. The effort to laugh. appears 
mirthless, forced, and wholly artificial. 

The masseter and temporal muscles were piretic, pteragoids 
normal, neck muscles weak; head would drop backward at 
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times; he could not chew, could swallow liquids, but solids 
would stick in the throat. If, while lying on the back, he were 
to converse for a short time, the lower jaw would drop down 
and tongue fall back in the mouth; he would have to support 
the jaw with the hand. There was paresis of the soft palate, 
more marked on the left side. 
when tired. Raising the head three or four times in succession 
from the pillow caused complete exhaustion. ane 

Temperature was normal, pulse from 52 to 64,urine: specific 
gravity 1,030, color normal, reaction acid, slightly cloudy, sedi- 
ment none, albumin none, sugar none. Sensibility was normal, 
. organic reflexes normal; of the deep reflexes, right knee-jerk 
‘slightly more pronounced than normal, left exaggerated; no 
ankle clonus; no Babinski; superficial reflexes: plantar slight 
in both feet, cremasteric exaggerated, abdominal, dorso-lumbar, 
intrascapular absent; gluteal exaggerated, epigastric present. 

The legs became quickly exhausted after flexing and extend- 
ing them a few times. It was only with great effort that the 
thighs could be flexed on the abdomen. The myasthenic reac’ jon 
was well marked in both thighs and legs. Dynamometer 14 
degrees in both hands. 
wrist-jerks and triceps reflex, exaggerated; the deltoids were 
markedly paretic, patient could not raise the arms more than 
one-fourth the distance to the horizontal position and after a 
few attempts could not raise them at all. The left arm was 
weaker than the right. After flexing the forearm on the arm 
25 times, further ability to do so was lost. When the wrist was 
dorsiflexed the fingers could not be extended. Capillary circu- 
fation was poor. Sleep for a month and a half after the in- 
_ «eption of the disease was bad. At the time of the examination 
_ only fair. Intelligence good, disposition cheerful. There was 
vertigo if the patient attempted to rise. He felt stronger in 
the morning but toward evening grew weaker so that he could 
scarcely feed himself. His weight was 220 pounds. 

Br, J. W. Chamberlin’s Examination.—Early in September 
the patient was examined by Dr. J. W. Chamberlin, to whose 
courtesy J am indebted for the following report: Ptosis of both 
eyes; interference with muscular movements of the eyeballs, 
especially when turning the left eye toward the temporal side, 
the movement was restricted and diplopia followed. Pupils 
‘semi-dilated, reaction to light and accommodation very slug- 
' gish. Some convergence, more marked in left than right eye 
on looking upward. No diplopia except when looking strongly 
to the left. A second examination, October 16, showed great 
improvement in the eye condition with practical disappearance 
ef the ophthalmoplegia. 

Mr. H. returned Lome Oct. 18, 1902, greatly improved. He 
could then walk about 60 feet without very great fatigue; when 
_he first came to St. Paul he could only take a step or two with 
the greatest difficulty. Except for the imprcved eye condition 
the myasthenic state was the same in character though less in 
degree as when first examined. The nasal smile had disap- 
peared but the face was still greatly lacking in expression. 

H.’s symptoms were exceptionally typical and clearlv 
exemplified the clinical features of this disease.. The 
‘pain in the back of the head three weeks before the diplo- 
pia is undoubtedly a prodromal symptom. I have been 
able to find a record of seven cases in addition to my 
~own in which there was pain in the head and occiput. 
In one of Erb’s cases this pain in the occiput with stiff- 
ness and weakness in the nape of the neck was present 
during the year previous to the attack. The bulbar in- 
volvement in H. is characteristic. The external ocular 
_ muscles were first affected ; this has occurred in 15 out of 
' 51 cases (Oppenheim.) There was double ptosis, left 
more than right and at first constant. The patient 
would try to overcome this by throwing back his head, a 
weakness of the frontales making this necessary. The 
ophthalmoplegia externa was marked. There was great. 
difficulty in mastication, so that his diet was limited to 
liquid and soft foods, a condition which much improved 
hefore he returned home. There was weakness of the 
muscles: of the month. The face in its expression re- 


sembled that of a general paretic. ‘There were no fibril- 
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Speech was nasal, especially 


Coérdination of movement normal; 
not expectorate. 
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lary contractions, no dyspnea, muscle sense was unim- 


_ paired, no tenderness of muscles, no sensory disturbances 


aside from the pain in the occiput and the head and the 
lumbar region ; of this latter he complained a great deal. 

Case 2.—Referred to me by my friend, Dr. .. C. Clark, SiijI. 
water, Minn. 

History.—A., aged 35, Swede, married, laborer, whose father 
died aged 54, and whose mother still lives, 73 years of age; has 
four brother and one sister. The sister is hysterical; one 
brother is insane. As a child patient was healthy aside from 
an attack of pleurisy in his ninth year. Nine years ago a 
weakness developed in both legs, the right first; it lasted about 
three weeks. A. was able to walk but could not flex or extend 
foot or leg normally. Patient drank at this time and for sey- 
eral years used both whisky and beer. After the disappearance 
of this paresis he was perfectly well until February, 1902, 
when he contracted a severe cold (grippe). He was lumbering 
at the time and stayed in camp for five days after which |e 
resumed work. At this time he first observed weakness of the 
lips; they seemed stiff, he could not move them as usual, could 
This condition was present only in the even- 
ing; in the morning he was apparently all right. The trouble 
was transient. In the latter part of June, 1902, he again 
noticed weakness of the lips which was associated with dill- 
culty in swallowing, noticeable only in the evening. There was 
temporary diplopia. A. continued to work until too weak to 
do so; this weakness was not the result of muscular myas- 
thenia but of inanition. He complained of a good deal of pain 
in the top and back of the head, there was also vertigo. 

Examination.—When he came under my observation Dec. 31, 
1902; I found that he could move the frontales but slightly; 
there was double ptosis, absolute paralysis of both orbicularis 
palpebrarum muscles, the nasolabial fold was obliterated, tle 
nasal smile was present, reaction to light and accommodation 
was apparently normal, the fundus normal except that both 
optic papille were hyperemic; there was no papillitis, simply 
red; could not touch the roof of the mouth with tongue an‘ 
was unable to protrude it after having done so a few times. The 
tongue was flabby and appeared slightly atrophied. Speech was 
nasal and unintelligible to one not accustomed to it. Soft pal- 
ate was paralyzed, right side more than left, fluids regurgitat- 
ing through the nose. He had very great difficulty in getting 
rid of the saliva and tenacious mucus which constantly accu- 
mulated in his mouth. He drank by throwing back his head, 
holding shut his lips, and allowing the fluid to run down his 
throat. While he was able to masticate his food, it soon tire’ 
him; he could always swallow better in the morning. His face 
was expressionless; his temperature was 99.4, pulse 90. Or- 
ganic reflexes were normal, sensibility normal. 

Patient was much emaciated; when well he weighed 154 
pounds, at the time of my examination his weight was 110 
pounds. Knee-jerks were markedly sluggish, the left becom- 
ing rapidly exhausted; no ankle clonus; plantar, abdominal, 
dorso-lumbar, gluteal reflexes normal; cremasteric, epigastric. 
intrascapular absent. He could walk about half a mile before 
becoming exhausted. Dynamometer showed right hand 27 de- 
grees; left, 26. After closing and opening his hand 35 or 40 
times he found it difficult to do so Ionger; the myasthenic reac- 
tion was present in both biceps. : 

CAse 3.—Professor Y., Northfield, Minn., was referred to me 
in September, 1903, by Dr. Haldor Sneve under whose care he 
was, 

History.—Professor Y. was 45 years of age. Parents 
living and both over 70. One brother and two sisters living and 
well. There was no syphilitic taint but the family history 
showed one remote case of tuberculosis. At the age of 14 
patient suffered from an attack of articular rheumatism. In 
1901 he had a severe pneumonia. I regarded the case as a 
typical myasthenia gravis, in which opinion Dr. Sneve and | 
did not agree, he believing it to be an acute bulbar palsy. There 
were 18 cases of scarlet fever in the professor’s school. He had 
a high fever for a few days but this was not accompanied by a 
rash and in a very short time he was able to resume work. 
Ne attended personally to the disinfection of the rooms oceu- 
pied by these patients and he complained very much of the irri- 
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ion of the mucous membrane caused by the formaldehyd 


tat 
; Ile first noticed a. feeling as though something had 


vapor. 


votten into his eye just after he had finished fumigating. 


karly in April, 1903, diplopia became apparent and in about a 
onth ptosis of the left upper eyelid was observed. In June, he 
complained of weakness of the left arm, the third and fourth 
neers of the left hand became weak. In July there was ptosis 
of the right upper eyelid, while at the same time the left 
besin to improve. Not only was the right eye affected at this 
time, but there was also involvement of the right arm. In 
Anoust his face and jaws were attacked; mastication was 
diMeult: he could not chew meat; at the same time both 
lers simultaneously became weak and his feet felt heavy. 

/ vamination.—His face was mask-like in appearance and the 
nasal smile was well marked. He complained of difficulty in 
swallowing, could not whistle, could protrude his tongue sev- 
or)! times in succession after which he was powerless to do so. 
Ihe neck museles were weak, the frontales were involved. 
Ophthalmoplegia externa was marked, there being practically 
no outward or inward movements of the eyes, although there 
was slight motion upward and downward. 
three minutes his speech became thick and he was understood 
with difliculty. Light gymnastic movements of either arms or 
loys exhausted him, the arms tiring more quickly than the 
legs. He could walk a mile with comfort. Dynamometer 
showed: right hand, 13 degrees; left, 11; after a few attempts 
the markings registered were: right hand, 5 degrees; left, 5; 
knee-jerks and superficial reflexes were normal; there w- - no 
Babinski; sensation was normal; there was no muscuiar 


atrophy. He experienced great difficulty in undressing; had to 


be assisted. After the complete evolution of the disease he 
could swallow enly liquid food and much of this: would be re- 
gurgitated through the nostrils. 
Subsequent History—He was greatly annoyed by the accu- 
mulation of mucus in the throat which, at times, threatened to 
choke him. His mind was perfectly clear. The pulse ranged 
from 74 to 90; temperature was normal. He did not complain 
of embarrassed respiration; sleep was poor, averaging during 
the latter part of his illness about four hours nightly. The 
myasthenic reaction was present in the left arm. Toward the 


last if he remained in bed and was quiet he was very comfort- 


able, yet he found Limself very weak after getting up; he was 
able to walk across the room and to sit up about two hours 
daily. November 18 he had a serious sinking spell accompanied 
by tachyeardia and dyspnea which seemed fer a time as though 
ii would prove fatal. December 14 he had a similar attack fol- 
lowed by sweating. The drooling ~. tre saliva was a very an- 


noying symptom toward the clcse; rather than attempt to. 


swallow he would lower the head for heurs, allowing the saliva 
to run from his mouth. He was always better after a night’s 


rest, and it was found expedient to feed him early in the day.. 


The myasthenia was always most marked at night. The re- 
missions so characteristic of this disease were well defined. 
oe of the pnexmogastric was the immediate cause of 
lam greatly indebted to Dr. W. E. Hunt, Northfield, 
wio saw the patient frequently previous to his death, for 
the final history, as well as many minute details with 
which I was unfamiliar. 
STATISTICAL EVIDENCE. 
If. was 37, A. 35 and Y. 4% years of age. This dis- 
case occurs most frequently between the twentieth and 
‘hirtieth years, the youngest patient whose case as au- 
‘ientieally reported was a child of 8 (Taylor), the old- 
‘st, aman of 71 years (Hingston and Stoddard). <Ac- 


cording to Taylor, statistical evidence shows that the | 


oxes are affected about equally. On the contrary, Hun 
irrives at an entirely different conclusion; from the tab- 
‘vated cases he finds that it occurs about twice as often 
in the female as in the male. 


_ ETIOLOGY. 


‘ I n TH. there was no apparent cause; A. developed the 
rst symptom shortly following an attack of grippe; Y. 
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If he talked for. 


1971 


was badly debilitated at the time of the scarlet fever out- 
break and, as we have seen, he suffered from what seems 
to have. been an atypical form of this disease; also for 


_two months he was both anxious and overworked. Anx- 


iety, apprehension, and excessive physical strain may 
well be regarded as etiologic factors, but there has been 
such a variety of causes enumerated by different writers 
to account for the genesis of myasthenia gravis as to 
make it very clear that its true etiology is yet unknown. 


SYMPTOMATOLOGY. 


Ptosis was the first symptom to appear in the patients 
H. and Y.; it is present in about 75 per cent. of all 
cases. At first it is usually unilateral as in Y., then it 
becomes bilateral and more marked on one side; after 


_a night’s sleep it may entirely disappear but it soon be- 


comes apparent after rising and by night is again very 
noticeable (Frank). All three patients suffered from 
double ptosis and weakness of the frontales; this was 
most evident in H. who had to throw back his head in 
order to see. It is interesting to observe that ophthal- 
moplegia externa was present in two of these patients, 
H. and Y., and the nasal smile in all three. Gowers 
particularly emphasizes these two features; the former 
has been noted by a number of observers, the latter by 
him alone. I believe some neurologists still call in 
question this latter symptom. 

Rapid muscle tiring with an associated paresis is the 
feature of asthenic bulbar palsy. 


periods (Taylor). This muscular weakness is subject 
to great variations. As already stated, if, when in a re- 
cumberent position, H. conversed for a few moments, 
his lower jaw would drop and his tongue would fall 
back in his mouth.. After raising his head a few times 
in succession from the pillow, complete exhaustion of the 
neck muscles ensued. Speech rapidly became nasal and 
the slightest exertion quickly exhausted both arms and 
legs. In A. the muscle tiring’and weakness was essen- 
tially bulbar. An attempt at conversation for three min- 
utes by Y. made his speech thick and almost unintelli- 
ible. After a few efforts to protrude his tongue future 
trials were useless. The muscles of ceglutition and 
mastication were exhausted on the slightes€ functioning. 
There was some improvement in both the ptosis and 
diplopia after the complete development of the disea-» 


~ Ag is usual in these patients, Y. was always better after 


a night’s rest. but even when at his best, early in the 
morning, there was an evident myasthenia of the af- 
fected muscles. I have thus rapidly enumerated and 
grouped the salient features already detailed in the his- 
tories of these three cases so as to present as graphically 


_as possible the muscle tiring and paresis which are th 


characteristic symptoms of myasthenia gravis. 
The myasthenic reaction is a distinctive and ver; im- 
portant symptom. It was present in al! three of my 


cases, and although it is in no sense pathognomonic, yet 


its presence is of real significance and a very material aid 
in diagnosis. While this reaction works no serious 
change in the normal nerve and muscle formula, vet it 
does cause a quantitative alteration in the electrical re- 
sponse, as much stronger currents are required to pro- 
duce the desired reaction. It is variatle in its manifes- 
tations, being present at one time and absent at another; 
moreover, only some of the affected muscles reveal it. 


After the muscle has been exhausted hy faradism then 


by voluntary contractions it has beer ebserved to react 
readily to galvanism. The myasthenic reaction is simp! 


Cold and emotion . 
greatly increase the myasthenia, also women affected - 
with this disease are worse during their menstrual 


f 
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the tetanizing of the muscle by faradism; after a rest it 
again readily responds tc the same stimulus. The gal- 
vanic current has no such effect. 

In H. the onset of the disease was rapid, the diplopia 
preceding the myasthenia less than.a week; in Y. the 
_ diplopia was followed by-ptosis in two weeks, the mus- 

cular weakness becoming evident about two months 
later ; in A. there was an interval of four months between 
the appearance of the first symptoms, vhich were tran- 
‘sient, and the real inception of the disease. The develop- 
_ ment of myasthenia gravis is usually gradual, although 

exceptionally death may occur within a few weeks. Ac- 
cording to the last report I had from H. which was about 
a year after leaving the hospital, his condition remained 
practically unchanged. As to A. I have been unable to 
learn anything concerning him since my examination, 
_ from the severity of the bulbar symptoms I should infer 

that he could have lived but a very short time. Ys 
illness lasted about a year. Seven recoveries are re- 
ported in the tabulated cases, the life expectancy vary- 
ing froz. one to three years (Hun). 


DIFFERENTIAL DIAGNOSIS. 


The veal nature of the disease is apparent at a glance 
if the myasthenic symptom-complex is fully developed. 
If is the atypical cases which cause so much difficulty in 
diagnosis. The differentiation from nuclear ophthalmo- 
plegia, pseudobulbar paralysis and polioencephalitis can 
usually be made if one keeps in mind the rapid tiring, 
the myasthenic reaction, the absence of atrophy, the 
paresis affecting muscles supplied by motor nerves, both 
spinal and bulbar, and the variation in the intensity of 
the symptoms. The greatest danger is the mistaking of 
asthenic bulbar paralysis for hysteria. When one remem- 
_ bers that not infrequently in its incipient stage multiple 

cerebrospina’ sclerosis has been taken for hysteria, it is 
not surprising that myasthenia gravis should be so re- 
garded, especially if the case presents the symptoms de- 
scribed by Dr. C. W. Burr as occurring in one of his 
-Myasthenic patients, namely, “contraction of the fields 
of vision, partial reversals of the red and blue fields, and 
later color confusion.” In the absence of definite lesions 
cf th: ne-vous system Oppenheim’s appellation of “lethal 
new. osi:” is especially happy. The most significant and 
e nstant pathologie lesions are either an enlarged or 
ciscased thymus gland and lymphoid infiltration of the 
_. ruseles. Burr has reported two cases in which there 
vas a diseased thymus and in one of which there was 
also the lymphoid infiltration. Hun reports a case of 
lvmphosarcoma of the thymus with similar muscular in- 
filtration. Foreign writers report a much larger num- 
ber of similar pathological findings. 


CONCLUSIONS. 


The symptomatology of myasthenia gravis is best ex- 
plained by supposing the presence in the blood of a toxin 
affecting the function of the lower motor neuron. Dr. 
James Taylor suggests that this toxic substance is pro- 
-duced by an enlarged or modified thymus or by an ab- 

normal lymphoid tissue infiltration throughout the body 
and muscles as well, and that in myasthenia we are deal- 


ing with a disease in a certain sense the converse of myx- 
edema. 


cious but in H., who was under my care for months at 

_ the hospital, I fonnd the most efficient agents to be 
strvchnia, gentle massage and galvanism. No rational 
therapy can be pursued until we discover a substance 
that will antagonize this poison which is being con- 
stantly thrown into the blood. 
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Thus far no treatment has been found effica- . 


Jour. A. M. A. 
Duc. 15, 1905, 


FARADIZATION OF THE MOTOR CORTEX IN 
THE HUMAN BRAIN. 


JAMES HENDRIE LLOYD, M.D. 
Neurologist to the Philadelphia Hospital. 
: PHILADELPHIA, 

It can not be doubted that the exact localization o/ tie 
various functions of the cortex of the human brain is a 
subject of first importance in neurology, and that much 
still remains to be done to place this subjeet in the 
domain of pure science. It is a subject, moreover, wich 
is attended with limited opportunities and many di{!cul- 
ties; and the duty is, therefore, incumbent on us to svize 
every rare oportunity that offers, and to put on record 
every isolated case that has been observed with care ani 
precision. I have, therefore, no apology to make for 
basing this paper on the record of one case, al 
though a second case which presented itself will also be 
referred to, and an.explanation given of the fact that 
at the last moment I was disappointed in the opportun- 
ity of faradizing the cortex in the patient after an ostw- 
plastic flap had been successfully made. — 

This subject has always had special interest for me, 
for I was among the earliest observers in this field in 
America. The case which Dr. Deaver and I’ recorded 
in 1888 was one of Jacksonian epilepsy, in which 
trephining and excision of portions of the motor coriex 
were performed, and the motor cortex was explored by 
faradic stimulation as well as could be done in a com- 


paratively small trephine opening. In that case very 


definite responses were secured by stimulating what is 
rather vaguely called the Rolandic area, and these re- 
sults were apparently closely in accord with the experi- 
ments of Ferrier and others on the brains of monkeys. 
About the same time two other cases were recorded in 
Philadelphia, one by Keen and the other by Mills and 
Hearn. The early history of this clinico-experimental 
work, especially in America, has recently been rewritten 
by Dr. Mills? and need not be considered here in great 
detail. It is sutlicient to say that that early work, as 
now viewed at a distance, suffers somewhat from a (e- 


fecive method, a metho-1 which was inevitable and in- 


separable from the time. These cases were instances of 
mere trephining, and subsequent enlarging by the 
rongeur, and as a consequence great difficulty was met in 
accurately recognizing the parts of the cortex expos. 
This difficulty was fully recognized and stated in the 
paper by Lloyd and Deaver.* The general results, how- 
ever, were valuable; that is to say, the reactions were In 
accord with the general view then held of cortical locali- 
zation; but they lacked sufficient exactness, due to the 
difficulty just stated. The view held at that time was 
that the motor centers were located both in front of and 
behind the fissure of Rolando, and these observations 
through small trephine wounds were thought to support 


that view. I am free now to say, as I said then, that 10 


one present at those operations could be absolutely sur 
in his mind which one of the exposed fissures was tli 
fissure of Rolando. Moreover, according to my recolle:- 
tion, the bipolar method was used, and this method per- 
mits too wide a diffusion of the current for exact obser- 


vation. This detail in technic is of great importance. 


Within the last few years this subject of motor local'- 
zation has received new light from the work especially © 
Griinbum and Sherrington.’ In their experiments 0” 


1. Amer. Jour. Med. Sci., November, 1888. 
2. Univ. of Penn. Med. Bull., July-August, 1905. sa 
8. Froc. Royal Soc., vol. Ixix, 1902, p. 206; also vol. Ixxil, 1 

p. 152. 
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-e for the limitation of the motor cortex tothe pre- 
-»tral convolution and its continuation into the para- 
tral lobule, and so exact and scientific is their method 
that it stands as a challenge for us to square our observa- 


s with theirs, or to give our reasons for differing. 


‘ith them. 
METHODS OF DETERMINING THE MOTOR CORTEX. 


There are three methods of determining the motor 
‘tex In the human brain, namely, the pathologic, the 
-‘ologie, and the experimental. 

i. Pathologic——The pathologie or clinical method is 


open to many criticisms, which are familiar to all. This. 


method depends on the exact study of pathologie lesions 
in the brain. But, unfortunately, Nature does not often 
perform for us such precise experiments with disease as 
cauld be wished, and the localizing value of pathologie 
l-sions is, therefore, often uncertain and liable to grave 
uisinterpretation. Nevertheless, we are much depend- 
ent on such lesions, and no one will deny that they have 
done much to establish or to confirm our knowledge of 
cortical centers. No one, therefore, who has even an ele- 
mentary knowledge of this subject will decry this patho- 
iogie method ; all I mean to say here is that it is inferior 


Fig. 1.—A .case illustrating sensorimotor localization b ho- 
Allu y patho- 
logie lesion in the human brain. The patient had had hemiplegia 
lesion is located largely in front of the 
SS olando. e brain as photo 
toward graphed is somewhat tilted 


to the experimental method, when this latter can be em- 
ployed. I have at present a brain (Fig. 1) recently re- 
noved, in which there is an area of softening apparently 
sharply limited behind by the Rolandic fissure to the pre- 


central gyrus and adjacent parts of the frontal lobe, but © 


‘‘s value is impaired by two things: First, it is impossi- 


vle to say that the subcortical ‘softening is confined to: 


the motor fibers in the centrum ovale; and, second, the 
linical notes are somewhat defective, because the pa- 
‘ient’s mental state was such that accurate tests of sen- 
“ion were not easily made. Otherwise this case is a 
vedutiful one with which to test this doctrine of motor 
and sensory localization fore and aft of the Rolandic 
issure; and yet it illustrates some of the limitations of 
‘he pathologic method. Nevertheless, so far as it goes, 


‘t supports the doctrine of the precentral localization . 


of the motor centers, for the patient was completely 
hemiplegic and apparently had no loss of sensation. 
_ ®. Histologic—The histologic method is not the sub- 
ject of this paper, but, in view of the important results 
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ligher apes these observers have made out a good 


giant cells in the motor cortex. 
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claimed for it, a brief reference here is desirable. One 
of its leading exponents at the present time is Dr. Alfred 
W. Campbell,* of England, to whose recent valuable 
work I am under obligations for some things which | 
shall say. 

In brief, Campbell’s work is based on the “retro- 


grade” degeneration which occurs in the giant cells of . 


the motor cortex after a destructive lesion in the neurons 
of either the first or second order. Retrograde degenera- 
tion, originally associated with the name of Gudden, has 


long been known to occur in a neuron which has been 


injured. It is the reverse of the well-known Wallerian 


‘degeneration, and occurs toward, not away from, the 


neuron center or cell body, and eventually may include 


-that body. I put on record a striking instance of this 


in 1893 in a case of syringomyelia,® in which the left 
pyramidal tract was deeply sclerosed above the lesion, 
and could be traced brainward through and beyond the 


‘decussation in the medulla; but no effort was made to 


trace it to. the brain cortex. ‘This was one of the earliest 
instances of such degeneration put on record in syringo- 
myelia, though it has been noted since in the same dis- 


ease by Marinesco* and possibly by others. 


Originally backward degeneration was supposed. to be 
confined to the neuron implicated; thus it was thought 
that it would not pass from a neuron of the lower to one 
of the upper order. If, for instance, a peripheral nerve 
were destroyed, the ganglion cell in the anterior horn in 
the spinal cord might show a change, but the degenera- 
tion would stop there; while if the pyramidal tract or 
internal capsule were injured a change might in time be 
looked for in some of the large ganglionic elements in 
the motor cortex. Marinesco claimed to have found 
such changes in old cases of lesion of the internal cap- 
sule; a condition which is now sometimes called, after 
him, the réaction @ distance. Campbell has found some 
characteristic changes in the motor cortex in cases of 
amyotrophic lateral sclerosis, and bases some of his 
claims for motor localization on these observations. 

According to Campbell, this retrograde degeneration 
has been found, however, not to limit itself to the lower 


order of neurons, but to spring, as it were, across the © 


barrier of the ganglionic cells in the anterior horns of 
the spinal cord, and thus to travel upward through the 
neurons of the upper order. and to lead to changes in the 
This has been found 
true in old standing cases of amputation of the limbs. 
Two Italian physicians, Acquisto and Pusateri, working 
in conjunction, and also Peli, were the first to make this 


observation. Working on this basis, Campbell also has 


made some exceedingly important observations, which, 
if his results are to be accepted (as it seems from their 
carefulness and accuracy they must be) furnish some 


very striking histologic proof for the localization of the 


motor centers. 

In brief, Campbell’s claims are that the giant cells of 
Betz are characteristic of the motor cortex; that he has 
demonstrated that these cells are found only in the. pre- 
central convolution and its annex in the paracentral 
lobule on the mesial aspect of the hemisphere; that, 
along with a peculiar cell lamination, and an extraordi- 
nary wealth of descending fibers, they constitute a motor 


type of brain cortex; and, finally, that in a series of 6- 


4. “Histological Studies on the Localization of Cerebral Fune- 
tion,” Cambridge, 1905. 


5. Trans. Coll. of Phys., Phila., 1893, third series, vol. xv, p. 74. 


6. Abst. In Neurol. CentrIbl., 1900, p. S99 (quoted by Campbell, 
reference No. 4). i 
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cases of long standing amputation of one or other limb 

_ (leg or arm) he has clearly demonstrated a degeneration 
of these cells of Betz, which degeneration is characterized 
especially by swelling of the cell, a high degree of chro- 
matolysis, a dislocation of the nucleus, and a loss of the 
dendritic processes. His pictures, drawn accurately 
from the microscope, support these claims. 

It is particularly interesting to note that Campbell’s 
histologic studies seem to support the experimental work 
of Sherrington and Griinbaum on anthropoid apes. The 
Betz cells are distributed in the pr:central and its 
annex in the. paracentral lobule; they eatend to the very 
bottom of the Rolandie fissure, which is thus the hind- 
most limit of the motor cortex; they do not ea!.nd over 

- the whole of the exposed surface of the precentral gyrus, 
but over only a little more than half of it, and in the 
paracentral lobule they occupy only the anterior portien, 

_ or that portion which lies anterior to what would be the 

position of the Rolandic fissure if this fissure were ex- 
tended over the edge of the hemisphere and down into 

_ the paracentral lobule. It is in these locations that the 
degenerated giant cells were found. For details as to the 
position of the various leg, trunk, arm and face centers, 
reference may be made to Campbell’s book; it is enough 
to say here that these centers occupy the relative posi- 
tions from above downward with which we have long 
been familiar, but they do not extend to and on the post- 
central convolution. 

8. Experimental—Since the early work of Fritsch 
and Hitzig and the classical work of David Ferrier.” 
the experimental method has held first place; and it was 
early seized on, as I have already said, by a few neurolo- 
gists and surgeons for exploring the human brain. It is 
remarkable, however, how comparatively little of this 
experimental work on the human brain has been done 
recently. The most noteworthy paper recently published 
is that of Mills and Frazier,? in which a series of cases 
is reported with valuable observations. There are prob- 
ably two chief reasons why we have heard so little of this 
kind of work in recent years. First, the opportunities 
are rare, for cases are not frequent in which an osteo- 
plastic flap is required, and when they do occur the man 
with scientific curiosity to apply the faradic test is not 
always present; second, for a number of years the ques- 
tion was considered about settled; every one acquiesced 
in the location in a general. way of the motor centers 
both in front of and behind the fissure of Rolando; and 
there seemed no need of further demonstration: But 
from this dream of assurance the work of Griinbaum and 
- Sherrington has somewhat rudely awakened us. 

It is needless to say that the faradization of the hu- 
man cortex during a surgical operation is just as much 
an experiment as is the faradization of the cortex of an 
anthropeid ape in a vivisection; the chief difference is 
that .we are more intimately interested in the man’s 
cortex than in the ape’s, and the result is more directly 
related to our clinical work and is, therefore, the more 
valuable. The material on which we thus experiment is 
vastly more to our purpose. 


DETAILS OF TECHNIC. 


There are some details of the technic which are of im- 
‘portance. 

In the first place, in human subjects a large osteo- 
plastic flap should be made. According to most sur- 
geons, such a flap exposes the patient to little, if any, 
more risk than the smaller sized. trephine wound, espe- 


7. Functions of the Brain, New York, 1886, second edition. 
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is, 
cially when this latter has to be enlarged with the ron- 
geur. ‘The welfare of the patient demands, or at least 
justifies, the larger opening in most cases, because this 
gives the surgeon a better opportunity to perform the 
task for which the operation is primarily done. Moro. 
over, it leaves a much better permanent result, for there 
is left no gaping opening in the skull, covered only }y 
the scalp, and pulsating with every emotion and almost 
with every breath. The faradization, being only an jnci- 
dent in most of these cases, ought, of course, not to (Je- 
termine the details of the operation ; but, other things he- 
ing not to the contrary, there is no harm in so conduct- 
ing the operation as to give the experimenter a chance. 
This the osteoplastic flap may do when a trephine open- 
ing would not. To determine the Rolandie fissure js 
important, but this is not difficult in a big osteoplastic 
opening as wide as 9 or 10 centimeters. There are severa| 
methods, more or less exact, of which I am most familiar 
with Read’s base line, Horsley’s meter, and Wilson’s 
cytometer. Fuller gives a very simple method, according 
to which a line is let fall from the lower angle of the 
malar bone to a point about one-half inch behind the 
vertex, or the midpoint between the glabella and the 
external occipital protuberance. I have tested this 
method both on the living and the dead subject and have 
found it exact enough for practical purposes. All meth- 
ods are liable to deviate from exactness, and need to be 
used with care and judgment. In one sense, the fara- 
dization itself is a test, because if it be true that only 
the cortex in front of the Rolandic fissure is excitable hy 
mild currents, then it need not be difficult to pick out 
this fissure. This is a sort of reasoning in a circle, but 
the two propositions are mutually supporting. In any 
given case, for instance, in which only the area in front 
of a given fissure is found to be excitable, the inference 
would be that that fissure is the Rolandic. 

The unipolar method should be employed, as this al- 
lows of a concentrated effect, which is not possible when 
both poles are applied to the cortex. 

In the experiments of Griinbaum and Sherrington, 
in which the higher apes, such as the orang- 
utan, the gorilla, and the chimpanzee, were use.’ 
the unipolar method was employed. The motor 
area was found to extend over the whole length 
of the precentral gyrus, also to the depth of 
the fissure of Rolando, but not to extend behind this 
fissure. About this localization these observers are very 
positive. The precentral gyrus is also excitable over its 
whole free width, according to most of their cases, but 
there seems to be a possibility of some exceptions as to the 
whole exposed surface of this convolution being always 
equally excitable. The island of Reil was found inexcit- 
able. It is important to note that, according to these ob- 
servers, the anterior limit of the motor ficld is not sharp 
and abrupt, but fades off. Under conditions producing 
lowered excitability, this anterior limit retires backwar( 
toward the fissure of Rolando. This is seemingly veri- 
fied by Campbell’s histologic studies, for that observer 
claims that the giant cells of Betz are not so thickly dis- 
tributed over the anterior part of the precentral gyrus 
as over its posterior part and down into the depths of 
the Rolandic fissure. This has suggested to my mind 4 
possible explanation of the fact that in some cases ‘)” 
human cortex has failed to give results when faradize:! ; 
it may be that the faradice pole has been placed too ‘ar 
forward on the convolution. In such cases, the attemp' 
should be made to secure reactions by placing the pole 
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as near as possible to the fissure of Rolando, or even 
vn into that fissure. 

Direct faradization of the postcentral gyrus, according 
to Griinbaum and Sherrington, does not cause motor. 
-octions, but in some cases it seems to facilitate move- 
m-nts when the precentral gyrus is in turn faradized; a 

of reinforcement. 

Ablation of portions of the motor cortex in the higher 
apes causes paresis, which, however, is soon recovered 
from, a result similar to that found in man, as was true 
the original ease of Lloyd and Deaver, reported 
ely hteen years ago. 

i hese, in brief, are the results. reported by on 
and Sherrington, and it is important to note that they 
were obtained with mild currents. A mistake is some- 
times made, I believe, in using too strong currents on 
the human brain. 

‘CASE REPORTS. 


During the past winter I had two opportunities to 
test this question by faradizing the human cortex in 
cases in which a brain operation was required. 

‘The first case occurred in the service of my colleague, 
Dr. Thomas L. Coley, of the Methodist Hospital. It 
was a case of traumatic focal xe The operation 
was performed by Dr. Joseph M. Spellissy, surgeon to 
the hospital. I was indebted to Dr. Coley and Dr 

pellissy for the privilege of making a faradic explora- 
in in this unusually favorable case, and I also owe te 
them the privilege of reporting. the results. As my 
paper is especially concerned with the subject of fara- 
dization, F shall not attempt a full report of the surgical 
operation, or give a full clinical history. _ 

Patient—G. W., aged 23, male, white, was brought to the 
Methodist Hospital at 11:30 p. m., Feb. 8, 1906. 

HTistory.—Two years before, while dismounting from a trolley 
car, the patient fell, striking his head. Two months after this 
he had his first epileptic fit. During the next twelve months 
he had six attacks, and in February, 1905, he was picked up 
unconscious in Atlantie City and taken to a hospital, where 
he was trephined by Dr. Stewart. During the next twelve 
months he had no fits, or, at least; very few (for the history is 
obscure), but he had several attacks of bleeding from the nose. 
His mind has been unaffected. On the evening of Feb. 8, 1906 
(the night he was brought to the Methodist Hospital), his 
father heard him come into the house about 11 o’clock. He 
went to the kitchen and, as afterward appeared, took off his 
overcoat, coat, vest and shoes, and again left the house. He 
was probably at the time in a state of epileptic automatism. 
He had not proceeded more than a few hundred feet. from his 
home, when he must have fallen in a fit, for it was there that 
the police found hirh lying unconscious. 


Clinical History—On admission to the hospital he was pro- 


foundly unconscious, with a history of having been found in the 
street by the police fifteen minutes before. His pupils were 
widely dilated, jaws in trismus, muscles of the arms spastic. 
During the night he had several fits. 

Feb. 9: The fits were carefully noted on this day. They 
invariably began with a movement of the index and middle 
fingers of the left* hand, and a twitching of the muscles of the 
jaw, during which the eyes looked toward the right side. The 
right pupil was slightly larger than the left, not widely dilated, 
ana both pupils reacted to light. Violent pleurothotonos: fol- 
lowed. The tonic spasm lasted for from one-half to two min- 
utes, and was not usually followed by a clonic one, though on 
one occasion the patient had marked clonic movements lasting 
for about half a minute. On several occasions, before conscious- 
ness fully returned, he piaced his hand on the site of an old 


a wound on. the left. side of his head—to be mentioned 
ater. 


8. ‘The hedside notes have left, but from all the subsequent his- 


tory of the case it is probable that this is'a mistake for right. 
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‘night, of the character already. described, varying in duration 


. osteoplastic flap was laid 


- both in front of and be- 


_ included the site of the 


‘thickening of the dura at 


Feb. 10: The patient had had three fits since the preceding 


for from one-half to one and one-half minutes. 

Physical Examination —February 10 the pupils were equal, 
and the eyegrounds normal. Heart and lungs were negative. 
Liver and spleen were not palpable. Urine was practically 
normal, showing a mere trace of albumin and a very few 
hyaline casts. There was no.paralysis in any limb. An old 
rheumatic trouble had caused some stiffness of the right knee. 
The mind between fits was perfectly clear. 

February: 12: 
He complained of headache at the site of the old trephine 


‘wound. This wound was located on the left side of the head, 


over the middle and lower portion of the Rolandic area. It 
was about 5 cm. broad, as measured by the scar in the scalp. 

First Operation.—Dr. W. Blair Stewart, Atlantic City, N. J., 
kindly sent the following note of the operation, which he had 
performed: He had been informed that before the patient came 
under his charge he had had many attacks 0: focal epilepsy; 
as many as twenty in one day. They began in the right hand 
and arm. Dr. Stewart trephined over the arm center of the left 
side, and found a number of dense adhesions to and near the 
button of bone removed. The dura was very thick at this point, 
and the intracranial tension so great that when the dura was 
punctured the cerebrospinal fluid spurted out in considerable 
quantity, but it was perfectly clear. All adhesions were broken 
up and the bone still further cut away. Recovery from the 
operation was perfect, and for three months there was no return 
of the fits. Dr. Stewart evidently found no marks of fracture 
of the skull; and as he 
makes no ‘mention of 
faradizing the cortex, it. 
is to be presumed that 
he made no such explor- 
ation. 

Second Operation. — 
This operation was ‘done 
Feb. 21, 1906, in the 
Methodist Hospital by 
Dr. Spellissy. A _ large 


back, exposing the area 


hind the fissure of Rol- 
ando on the left side. It 


Fig. 2.—Diagram to illustrate fara- 
dization of the motor cortex. The 
dotted line shows the location of the 
osteoplastic flap. The continuous 
line indicates the fissure of Rolando. 
The numerals indicate reactions as 
follows: 1, hand and arm; 2, neck; 


former trephine opening, 
as made by Dr. Stewart, 
but was much larger. 
Very iirm adhesions were 
found between the dura 
and the edges of the 
wound made by the. pre- 
vious operation, and a 


3, face.. It was not found practicable 
to differentiate with certainty the 
eenters for the hand from those for 
the arm. V is the vertex or mid- 
point between the glabella and the 
external occipital protuberance. No 
reactions were obtained from behind 
the central, or Rolandic, fissure. 


this point formed a dense 
nodule about 1 em. in 
diameter. This was re- 
moved. The dura was 
laid back and the convolutions, both in front of and behind the 
fissure of Rolando, were subjected to careful tests by faradism. 

Faradic Tests—The unipolar method was employed; and in 
determining the fissure of Rolando and in noting the reactions 
I received valuable aid from Dr. D. J. McCarthy. The fissure 
of Rolando divided the exposed area into two unequal parts, 
the anterior being smaller than the posterior part of this area. 
It extended completely across the field and oceupied very ac- 
curately the location as indicated by measurements on the out- 
side of the skull, especially Read’s lines, and the aforesaid line 
of Fuller. Although the anterior portion, or that in front of 
the fissure of Rolando, was only about two-fifths of the whole 
area exposed, it was ample for exploration. The upper margin 
of the osteoplastic flap reached to within about 3 cm. of the 
mid-longitudinal line of the skull; therefore the leg centers 
were doubtless not exposed. The width of the osteoplastic flap 


The patient had but one fit since the last note. - 
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from before backward was little short of 10 em. and its height 
was a little more than 7 em. 

A moderate strength of current was used, one which would 
cause slight reaction when applied to a motor point of a nerve 
under the skin of the hand or forearm. The first applications 
were made to the precentral convolution, as I wished to test it 
hefore the postcentral convolution had been stimulated. Accord- 
ing to Griinbaum and Sherrington excitation of the postcentral 
convolution seems to act as a reinforcement to the precentral, 
it was, therefore, deemed best to make the observation on the 
precentral gyre first. 

Reactions were promptly obtained by faradizing the precen- 
tral gyrus, and their location is indicated in Figure 2. They 
were noted in the arm, hand, neck and face, in the order named 
from above downward. The centers for the arm and hand were 
near the upper limit of. the exposed area; no reaction was ob- 
served in the lower limb, so it is to be concluded, as already 
said, that the leg centers were not exposed. The center for 
movements in the neck apppeared to be between those for the 
upper limb and those for the face; the latter were the lowest 
exposed by the operation. So far as the relative position of 
these various centers from above downward is concerned, they 
were practically the same as has been known for years, When 
the electrode was applied to the post central gyrus no response 
was obtained. The application was made with the same care 
and with the same pressure as to the precentral gyrus. 


So far as observations on one case can determine the 
‘important question of the location of the motor centers 
entirely in front of the central fissure, my observation 
was entirely in accord with this claim. 
tions were made with exactly the same strength and 
same care to the postcentral gyrus as to the precentral, 
but no reaction whatever was obtained. The experiment 
was repeated several times, the electrode being applied 
finally to the pre-Rolandic and post-Rolandie regions al- 
ternately, and always with the same result ; the reactions 
were prompt..when the precentral gyrus was faradized, 
~and there was no response when the postcentral gyrus 
was touched. These observations were corroborated by 
Dr. MeCarthy, Dr. Coley, Dr. Spellissy and the others 
present. The electrode used was the blunt end of a 
thick wire, thinly covered with wet absorbent cotton. 
so that there would be as little diffusion of the eurr:nt 
as possible. I was careful, moreover, to make as light 1 
touch as possible, although ample to excite the reaction, 
and exactly the same in all the regions faradized. — 

It is interesting to note that this patient has had no 
return of his fits nine months after the operation. 

CasE 2.—A woman, about 40 years of age, was admitted to 
my wards in the Methodist Hospital. 

‘ History —The symptoms had been a hemiplegia, of gradual 
onset and slow progress, with a high grade of choked disc, some 
headache, cerebral vomiting and incontinence of urine ard 
feces, with mental changes, but no anesthesia. There were no 

convulsions." A diagnosis of cerebral tumor, possibly sub- 
cortical, and partly in the frontal region, had been made. 

Operation.—Although not a promising case, it was resolved 
to do an exploratory operation. With this intention, Dr. 
Spellissy, at my request, turned down a large osteoplastie flap 
from over the Rolandie region. No tumor was found. The 
intention to explore the cortex with faradism could not be 
carried out because the patient’s condition on the table became 
alarming, and it was thought best not to take extra time. So 
the flap was closed. The patient eventually recovered from the 
operation, although the tlap was a long time in healing. 


In Case 2 the question ‘arises whether a subcortical 


tumor. causing hemiplegia, might not interfere with the 
transmission of cortical impressions. 


the test was not made, as, either wey, it would have 
been an interesting observation. 

This patient partially recovered the power in her | 
hand soon after the operation; and this suggests a com- 
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torily to check the progress of diseases belonging to the 


The applica- . 


we have not the right to cast aside a principle or a 


epithelium became a generic term that conveyed no 


I am sorry that - 
_ known epithelia. 


Jour. A. M, A 
DEc. 15, 1906 


ment on the now temporarily popular operation of ‘ 
compression.” No decompression was possible in t})\: 
case, however, because the flap was firmly secured ‘) 
place, after the dura had been sutured. JI imagine { 
some readjustment of parts took place as a result of 


operation, permitting some restoration of power. 


ray 


ADDENDA TO THERAPEUTIC MEASURES IN 
CERTAIN FORMS OF NEPHRITIS.* 


F. M. JOHNSON, M.D. 
BOSTON. 


It is a recognized fact that the therapeutic agents now 
known and made use of are entirely inadequate satisfac- 


kidney. ‘This is true in spite of the constant additions 
cf drugs and other remedies to our list of available 
measures. I appreciate most keenly that the physician 
busy in general practice is well-nigh overwhelmed by 
the so-called new methods which come into vogue. It 
is with some hesitation that I stand before you as an 
earnest advocate of lavage of the renal pelves as an adii- 
tion to the usual medication in certain types of nephritis. 

Each true physician, however, is likewise a true stu- 
dent, and the goal of his most intense desire should be 
to give to his patients in the way of treatment only 
the very best that can be obtained from every possible 
spurce. We therefore must become co-workers in mei- 
ical progress. Each one working in his own way may be 
able to suggest from his field of experience a remedy 
of proven value, or if by patient, arduous labor he be- 
come skilled in special surgical procedures, his deduc- 
tions will become our guide. We all should exercise 
the right to question, to discuss, to agree or disagree, bu‘ 


truth because it happens to be new to us or becaus: 
in the hustle of a busy practice we have been unable to 
devote the time and study necessary to perfect ourselve- 
in the groundwork on which the actual realization of the 
research is based. 


MICROSCOPIC ANALYSIS. 


To know the secrets of our microscope is a most essen- 
tial element when we attempt to unravel the mysteries 
of disease of the kidneys. Well do I remember when thie 
ordinary urinary examination consisted in taking. the 
specifie gravity, in noting the reaction, the color and 
-imilar qualities, and in ascertaining if albumin or sugar 
were present. ‘This was essentially all that was asked for 
or required, and many a patient has been told he was 
normal in every way if these simple tests alone were 
satisfactory. When, after some agitation, the micro- 
scope was used, a few crystals that one could not escape 
seeing were called by some name, as a rule wrongly, and 


special meaning and surely gave us no aid in diagnosis. 
This is now a thing of the past, and from the form and 
genéral appearance of the various epithelia and_ other 
cells we learn location and extent of invasion of disease 
and the various layers of the mucosa that are infringed 
on. By the shreds. of connective tissue accompanying 
large numbers of pus corpuscles, we are apprised of 
abseess formation; if this be in the kidney its location 
may be determined from the presence of certain well- 
We also learn to differentiate between 
a true cast and a cylindroid, and are able to determine 


* Read in the Section on Pharmacology of the American Medica! 
Association at the Fifty-seventh Annual Session, June, 1906. . 
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.. presence and the nature of a calculus, the existence 
vich is from other other signs suspected. 
/me and again in obscure cases in which the diag- 
3 is unsatisfactory do we gain true light from a 
ugh chemical and microscopic examination of the 
Ail can not become experts in this method of 
cosis, but when one is in, doubt he can profit by’ 
‘ill of those who have made a life-long study of 
work and in this way gain the information he seeks. 
|; < a safe procedure to examine accurately the urine 
iy covery case in which any doubt exists as to the. exact 
nature of the ailment. Those who follow this advice 
» | never regret it. Such examination will in many 
as result in the recognition of the site of the lesion 
ng to-obscure clinical pictures, and make pos- 
- early efforts to prevent the extension of the inflam- 
matory processes that in a short time are sure to fol- 
low: before it is too late measures will be taken to pre- 
vent serious inroads of disease. 


PRELIMIN ARY MEASURES. 


In addition to the urinary examination as a method 
of exact diagnosis, successful renal lavage requires pre- 
\minary measures. Skill is needed for the very simple 
but potent procedure of washing out the bladder. The 
introduction of the catheter without causing pain may 
possibly be looked on as a slight surgical trick, but it is 


one which when well done gives prompt relief to exist- 


ing agonies of pain that at times almost frenzy the pa- 
tient. Study this in its details and also accustom your- 


selves to select the best solutions to use in each case re-— 


quiring this interference. Even if in case of disease of 
ihe kidney you find it necessary to refer your patient 
io one who is regarded as being skilled in this special 
branch, it will fall to you again to look after the condi- 
tion of the bladder and employ certain medications. 
‘There are many medical journals having on their staff 
able writers which devote their pages almost exclusively 
‘o diseases of the bladder and the kidneys. These jour- 


nals or individual reprints of papers furnish details of © 


perative interference, the suggestion of new remedies, 
and discuss new theories far better than a paper of this 
xind ean even touch on at this time. 


RENAL LAVAGE IN LITHEMIA AND: OXALURIA. 


Lithemia and oxaluria, both at times stubborn in 
haracter, both failing to respond to internal medica- 
tion, change in scene .and diet, will be conquered if 
ifter the usual therapeutic measures have failed there 
ve added to the general treatment lavage of the renal 
elves with warm boracic-acid solution. This may be- 


ome necessary, as crystals of uric acid or of oxalate of. 


me cause in the pelves of. the kidney an irritation 
‘hat may start a pyelitis, which in turn extends and if 
uot combated will end in a nephritis.. Within the past 
car 3 patients suffering from mild parenchymatous 
ephritis presented themselves for treatment. In each 
‘1c disturbance was limited to one kidney and was due 
) a twist or stricture in the ureter, causing the urine 
» accumulate and excite irritation and inflammation. 
‘he pains complained of were sharp and intermittent in 
\aracter. 
ach patient to have entirely eradicated this most annoy- 
‘ng condition. Stricture in the urethra or ureter should 
he e suspected in certain cases with ill-defined histories and 


‘horough examination at once be made with a view to. 


their correction and the institution of lavage. Our 
irmamentarium is at best limited in its scope and. power, 
and additions of merit should indeed be welcomed. 
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_of unique worth, and so many confirmatory cases have 


catarrh of the vesical trigone may ascend the ureters to 


A full dilatation followed by lavage seems in» 


1977 
Lavage of the — pelv es is in selected « cases a factor 


been reported by recognized authorities that an enumer- 
ation of additional instances from a record book is hardly 
called for at this time. In tuberculous conditions, in. 
the small white kidney, and in the advanced stages of 
interstitial change in the kidney structure, lavage is 
without value and as a rule will only do harm. This 
being so, a diagnosis of any of these conditions will not — 
even Y suggest an attempt to use this forin of local medi- 

cation. Equally confident am I that in many other 
phases of kidney lesion we possess in lavage a power- 
ful and efficient agent in producing alleviation or even 
a cure, or surely in preventing extension of dangerous 
and ill-defined. stages of inflammatory affections. 


IN PYELITIS. 


Carin pyelitis is a particular phase in kidney 
affections that as yet appears often to be overlooked in 
the beginning. It-is one that may end in spontaneous 
recovery without local interference, but is far more apt 
slowly but surely to increase in strength and insidu- 
ously invade more and more of the renal tissues. Among 
the causes of pyelitis are extension of inflammation 
from the neck of the bladder, or a purulent cystitis or 


the pelves, or inflammation of the kidney may involve 
the pelvis. Pyelitis is found when a calculus is present 
or when an excess of uric acid. or oxalate cf lime has 
existed for a long time. Infection from a non-sicrile 
catheter or the progression of changes first started by 
gonorrhea and its complications may also be causutive 
elements. If, then, in addition to the clinical history, 
pelvic epithelia are repeatedly found in the urine, ca- 
tarrhal pyelitis must be suspected. 

In purulent pyelitis or pyonephrosis, examination 
of the mixed urine is not entirely satisfactory owing to 
the immense number of pus corspuscles that tend to 
obscure other elements. Cystoscopic examination with 
catheterization of the ureters immediately clears up 
doubt that may have existed and locates the disease. If 
such a case does not show a gain under rest, diet, and the 
well-known medicaments as salol, hexamethylenamin © 
(urotropin), potassium citrate, etc., there is usually 
thought to be nothing possible but recourse to a major 
operation, either nephrotomy or nephrectomy. Before 
either is performed, however, it is wise first to determine 
what can be accomplished by a thorough lavage and local 
medication. Such satisfactory results have followed this 
procedure that I feel it is entitled to a thoroughly fair 
trial. 


IN NEPHRITIS. 


In the earlier and milder stages of subacute parenchy- 
matous nephritis and of chronic catarrhal nephritis, 
the added soothing and healing influence of lavage, 
given with due care and attention, certainly appears to 
exert a powerfully beneficial result. The albumin in 
the urine becomes less and less, casts appear less fre- 
quently and finally disappear, and the whole aspect of 
the patient changes for the better. Annoying and dis- 
tressing symptoms fade away and there springs forth a 
new lease of strength and vitality, the patients themselves 
soon acknowledging that their improvement is not myth- 
ical but a reality. Hand in hand with lavage, other 
appropriate measures as diet, correct hygienic surround- 
ings and supporting remedies necessarily play an im- 
portant role. I call to your attention the benefit derived 
from lavage only when used as an addendum to our bet- 
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ter known alleviative measures. Personally, success 
with these cases now comes instead of former failure. I 
feel strongly that: 1 am justified in my conclusions, as 
| have been able to watch cases for more than two years. 
When certain signs and symptoms have disappeared and 
have not returned, and in the interim the patients con- 
tinually gain, is it not fair to ascribe such changes to this 


particular procedure when without it recrudescence is 
all that is ever expected ? 


SKILL IN PROCEDURE. 


The manipulation of the cystoscope and the passing 
of the catheters require a great amount of patient per- 
severance ; especially is long experience needed in acquir- 
ing the very deliberate touch necessary for successfully 
carrying out the procedure. This can never be learned 
from text-books; it is the vague something that finally 
comes after hours are spent in attempts and in gaining 
step by step until something like perfection crowns the 
arduous efforts. Even a teacher can not well instruct 
the learner except in the broader principles. In certain 
published articles I made the attempt to demonstrate 
each stage, relying on illustrations to make clearer the 
words, yet I greatly doubt if I succeeded, as each has to 
conquer the difficulties one by one by his own persistent 
endeavor. I realize fully that the trained hand alone is 
to be trusted, and that it is wiser to err on the side of 
safety and to treat in all its details what appears at 
first sight to be of minor importance as though it were a 
major operation. 

Ceol distilled water is the best material to introduce 
into the bladder before the cystoscope is used. For the 
kidney, the solution should be warm and at first mild 
in strength, regardless of which is selected. The use 
of small quantities is better than those too large. One 
may employ silver nitrate, 1 to 10,000 up to 1 to 2,000, 
in boracic-acid solution; argyrol, freshly prepared, 5 
per cent. ; lait one-fourth to one-half of 1 per 
cent. 

The exact way in which lavage acts in producing its 
beneficial action is not absolutely known, but from the 
results its employment is certainly justifiable. While 
lavage is still crude and still leaves much to be ascer- 
tained and much to be desired, I believe it is a pro- 
cedure possessing intrinsic merit, and will in time force 
itself on the recognition of the profession. It is not 
possible that all-observers using this particular treatment 
can be wrong in their deductions. And in the future 
better instruments for its performance will be devised, 
and better and more healing and solvent solutions discov- 
ered, thus enhancing its efficacy and increasing _ value 
which it NOW possesses. 


IMPROVED INTERNAL MEDICATION NEEDED. 
In the same line of thought let us direct our atten- 


tion to the internal medicaments to-day employed in’ 


—Jesions of the kidney and ask if there is anything like 
true worth existing in any of them. But I am optimistic 
and believe that more powerful, efficacious and generally 
reliable preparations for internal employment will be 
found. There must even be devised a diet that will 
eurpass that at present recognized as the most favorable. 
‘here may yet: be discovered a way in which by the diet 
alone many harmful micro-organisms will be eliminated 
from the human system. . We are at present but in the 
kindergarten stage of treating diseases of the kidney. 
Yet the road to a fuller and keener understand- 
Then let each and every 


ing of them-has been found. 
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one of us do his best to aid in clearing up this devious 
pathway in therapeutics. 


CONCLUSIONS. 


Let me summarize the points which I trust will meet 
with your attention and approval. There is needed : 

1. More extensive scientific investigation of {he 
chemical and microscopic characters of the urine. 

2. A full examination of the urine of patients much 
more often than is now done. 


3. Earlier recognition of pyelitis and beginning sbi ns 


of nephritis. Also of both ureteral and urethral str 
tures. 


4. Employment of lavage of the renal pelves in prop- 
erly selected cases. 

5. Greater familiarity with simple bladder washes 
and the proper use of the catheter. 

6. Searching investigations regarding better thera- 
peutic agents in kidney diseases and a more thorough 
study of the chemistry of foods. 


%. Better codperation in thought and work among ie 
members of the medical profession. 
43 Tremont Street. 


DISCUSSION. 


Dr. W. J. Rosrnson, New York City, does not believe that 
lavage of the renal pelvis is invariably a beneficent measure, 
although in a few selected cases, when administered by very 
skilled hands, it is such. On the other hand, it is a very dan- 
gerous procedure, one which has done more harm than good. 
He knows of cases where it was the cause of pyelitis and 
quite severe hemorrhage. A year ago, he said, he heard the 
late Prof. Max Nitze, the discoverer of the cystoscope, say: 
“T really do not know whether my discovery has been a bless- 
ing or a curse.” Of course, in Nitze’s hands it did good in 
practically every case, but many physicians are careless, and 
to avoid injury the technic must be followed with great care. 
Many physicians are attempting ureteral catheterization who 
are not fully familiar with the technic of the method, and 
Dr. Robinson believes that much damage is being done by it. 
It is a dangerous procedure, and, besides, in most cases it is 
not needed. In selected cases, in the hands of specialists, it 
will be beneficial, but it is not a procedure to be recommended 
to the general profession even to try. 

As to casts in the urine, it is Dr. Robinson’s opinion that 
it is important to call attention to the fact that many casts 
found in urine which has been centrifugated are not true 
casts, but have been made artificially by the centrifuge. This 
has been proved in a number of instances. 

Dr. A. R. Exxiorr, Chicago, regretted that Dr. Johnson did 
not clearly define the forms of nephritis in which he em- 
ploys this therapeutic measure. Dr. Elliott thinks he is jus- 
tified in concluding from his remarks that it is employed in 
local conditions, conditions of infection of the kidney, either 
one or both; in short, that it is a local treatment for a local 
disease. It is important to differentiate here between the 
different forms of nephritis; if this is not done tnere is dan- 
ger of the instrument being employed in true chronic Bright’s 
disease. Another form of local treatment has been applied 
broadly to the treatment of chronic nephritis, decapsulation 
which, used originally for the cure of local conditions, was 
subsequently, and erroneously, applied to the treatment of 
chronic Bright’s disease. Dr. Elliott said that the greatest 
necessity exists for a true distinction between local and in- 
fective nephritis and Bright’s disease, diffuse or interstitial. 
He took exception to another statement which Dr. Johnson 
made, i. e., that casts without albumin in the urine are 
eylindroids. He thinks that many so-called casts in the 
urine, with or without albumin, are cylindroids erroneously 
interpreted, but they are not true casts. If an individua! 
familiarizes himself with the form of the true renal cast 
he will not make mistakes. Tailed casts are undoubtedly 
often cylindroids, but Dr. Elliott gave it as his experience 
that true casts are found in the urine without albumin. 
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ba. J. M. Jounson, Boston, did not agree with Dr. Rob- 
inson that lavage is limited to such a very narrow field. The 
time is not far distant, he said, when in the larger cities there 
will be needed some few men to do this particular work and 
ail physicians and- surgeons alike, when their cases demand 
this procedure. The operation is fraught with danger in the 
han is of the neophyte. It demands the same care that gov- 
erps a major operation. it can never become general. It 
requires the giving up of a practice while engaged in study, 
and much very costly apparatus. Lavage of the renal pelves 
when better recognized and known will possess true value 


an | clear up many points that are doubtful. Dr. Johnson be- 
lieves that the true cast is pathologic. Albumin can always 
>» found where there are true casts. Sedimentation by 


orrvitation alone is far ahead of the use of the centrifuge, . 


and a better diagnosis can be given from the microscopic 
findings. 


MENSURATION OF THE CHILD IN THE 
UTERUS WITH NEW METHODS. 


ELLICE McDONALD, M.D. 
Clinfeal Assistant in Gynecology, College of Physicians and 
Surgeons. 
NEW YORK. 

Estimation of the size of the fetus in the uterus has 
long occupied the attention of investigators in obstet- 
rics. Any degree of pelvic contraction is only relative 
and a pelvis is judged to be large or small according 
as to whether or not it will admit the passage of the 


head. The ever present obstetrical question is whether 


a fetal head of unknown dimensions can be delivered 
through a pelvis whose measurements can be ascer- 
tained. 


The ordinary operations of obstetrics offer no great 


difficulty to a man of surgical training when once the 


procedure has been correctly decided on. This “obstetric 
judgment” is only gained through much experience of 
difficult eases and any method of measurement of the 
fetus in the uterus is a welcome addition to the present 
inadequate and unsatisfactory maneuvers. 

Exact pelvie measurement is a work of supererogation 
and futile unless some attempt be made to estimate the 
size of the fetal head. 


A knowledge of the size of the fetal body and head 
offers a sure basis for obstetrical prognosis ani for 
choice of operation. If a pregnancy, in a woman with 
1 contracted pelvis, can be watched and the head of the 
viable fetus measured from time to time, until it has 
arrived at such size as to come through the pelvic canal 
without injury to mother or child, Cesarean section is 
unnecessary and premature interruption of pregnancy is 
placed on a scientifie and exact foundation. | 

It is well known that Cesarean section has but little 
mortality save in patients who have had many examina- 
tions and ineffectual attempts at delivery by forceps 
or other means and who have become infected during 


these attempts. 
Premature children have not the same resistance to 


‘lisease and have a greater mortality than those born at 


full term. Karb* in a study of 50 cases: of artificially 
interrupted pregnancy, divided his cases into two classes : 
Mirst, patients in whom. pregnancy was interrupted for 


onditions threatening the life of the mother; in this. 


class there was an infantile mortality of 70.9 per cent. 
Second, patients with small pelves; in this class the in- 
‘antile mortality was 53.4 per cent. . 


1. Karb: Zeit. f. Hell, 1903, vol. xxiv, No. 4, p. 12. 
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Kleinwachter? states, that following induced labor for 
pelvic deformity, 78.3 per cent. of thé children were born 
alive and only 60.4 per cent. leave the hospital in good 
condition. 

Kronig and Zweifel® have investigated 726 cases of 
patients with small pelves and found that 91 per cent. 
delivered themselves without assistance. Among these 
669 babies, 44 children were stillborn. Assistance was 
given in 64 cases and 39 babies succumbed. Thus, there 
was a total loss of 83. Voorhees‘ states that during 12 
years in New York City 24 per cent. of all deaths were 
among children under one year of age. He states that 
in the Sloane Maternity Hospital, after induction of 
labor, 21 per cent. of the babies were stillborn and 


only 70 per cent. were discharged from the hospital in 
good condition. 


Fig. 1—Author’s method of estimating the duration of pregnancy. 


Norris® also found that, in 30 cases of induced labor 
for lesser degrees of pelvic contraction, 7 infants died. 

It may be seen that taking all cases of induced labor, 
there is a very high primary mortality among the in- 
fants. It is obvious, however, that the nearer the ap- 
proach to term the greater is the prospect of life for the 
uninjured infant. Ostreil® has shown that among in- 
fants of fair size, there is no such great mortality. He 
studied 1,542 cases of prematurely born babies at the 
Prague maternity and accepts 44 cm. as the minimum 


length and 2,000 grams as the minimum weight of these - 


children under discussion. He states that he is unable 
to find that they showed less resisting power during 
their later life than children born at term and that the 
morbidity and mortality among them during infancy is 
not materially higher than those among ordinary chil- 
dren, 

If it be possible to allow the fetus to reach a good 
size, its hope of survival is correspondingly increased. 
For this purpose a knowledge of the duration of preg- 


nancy and a correct estimation of the size of the fetus is 
necessary. 


" ESTIMATION OF DURATION OF PREGNANCY. 
Calculation of the expected date of delivery at full 


term‘from the date of the last menstruation is a useful 


2. Kleinwachter: “Die Kunstleche unter krechung der Swaunger- 


‘schaft.”” 1902, No. fil. 


3. Kronig and Zwelfel: “Die Theraple bein Enger Becker,” 
Leipzig, 1901. 
4. Voorhees: Amer. Jour. of Obst., 1905, vol. Il. No. 2. 


5. Norris: Amer. Jour. of Obstetrics, 1904, vol. 1, No. 3. 
6. Ostreil: Monatschr. f. Geb. u. Gyn., 1905, vi. xxff, No. 1. 
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but not infallible method. Blau and Christofoletti™ ex- 
amined the records of the clinics of Schauta and Chrobak 
_ for ten years and studied 68,032 births to determine the 
correlation of large children and protracted gestation. 
In 150 cases pregnancy lasted over 300 days, and in 135 
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or 7 lunar months and 12 days; or, if 35 em. is {he 
measurement from symphysis to fundus, the duration of 
pregnancy is 10 lunar months or the patient is at ful] 
term. The tape should follow the contour of the abi! \1- 
inal wall, save at the last dip (Fig. 1). The upper hand 


“eases over 302 days. Further mistakes in the calcula- should be placed at the highest part of the fundus and 

; ; held perpendicular to the long axis of the body, while the 

Vie = 7 . tape is held against the middle finger by the thumb, 

bs Multipare with thin soft uteri and lax abdominal wails 

should be supported at the sides by an assistant, so as to 

bring occipito-coccygeal axis of the fetus into ‘the long 
axis of the body. . 

This method gives satisfactory results and is the most 
exact means of estimation of the duration of pregnancy 
by measurement of the size of the uterus. The height of 
the uterus depends mainly on the length of the occipito- 
coccygeal measurement. This varies but liitle in babies 
of various weights. The amount of the liquor amnii 
does not affect the measurement inasmuch as excessive 
fluid goes rather to increase the bulk than the length of 
the uterus. 

It may be said that 35 em. is the usual height of ihe 
uterus at full term when the fetus approximates 3,'(\() 
grams, the average weight of the babies studied. |\\ 
every centimeter of height above this measurement ap- 
proximately 200 grams should be added to this weivht. 
Thus a uterus measuring 38.5 em. contained a fetus 
weighing 4,000 and one measuring 40 cm. and with 
hydramnios contained a fetus weighing 4,200 grams. 

The so-called “sinking” of the fetus which is supposed 
to occur in the last two weeks of pregnancy was not ob- 
served in 100 cases, mostly primipare, save just before 

, labor in two multipare. I believe that this so-called 
— is due to the aint and relaxation of ti 


Fig. 2.—Miiller’s method of estimating the relative size of the head. 


tion of labor are made by the fact that primipare often 
. forget the exact date of their last menstruation. The 
possibility of conception having occurred in the post- 
- menstrual, and not in the usual premenstrual period 
may be, as is pointed out by Norris, a source of error of agi } 
as much as two or three weeks. 

Measurement of the height of the fundus of the uterus \ 
is a useful adjunct in the estimation of the duration of ee ow ook 
pregnar y and of tne size of the fetus. The umbilicus fe 
and en:.form notch are usually taken as the points from 
which such measurements are made; but the variable 
distance of these two points from the pubic bone render 
them useless for such purposes. Several thousand 
measurements were studied in the hope of reaching an 
average of height of the umbilicus; but it was found to 
vary from 12 cm. to 20 cm. above the symphysis. It is 
obvious that, if a finger’s breadth above the umbilicus be 
taken as the height of the uterus at 6 months, a variable 
point is reached. 

Spiegelberg’s*® table of the height of the uterus at 
various periods is exact and has been confirmed by me in 
every measurement. The difficulty lay in the fact that 
the table is difficult to remember and cumbrous to detail. 
The following rule was deduced and, within limits, gives 


fairly exact information i in regard to the duration of th: ee od 
‘pregnancy. - 
Duration of pregnancy in lunar months = ot “Height of Fig. 3.—Munro-Kerr’s modification of Miiller’s method. 


the uterus in cm. + three and one-half. 
Thus. if a uterus measures 26 em. from symphysis fo 
fundus the duration of pregnancy is 7 3/7 lunar months 


abdominal muscles and not to descent of the hea! 
into the pelvis. The fundus projects forward wher 
the woman is standing and no diminution in the 
fundal height is observed in the recumbent position 


7. Blau and Christofoletti : Monatschr. f..Geb. u. Gya., 1904. 
8. Splegelberg: ' Text-book of Obstetrics.” 


\ 
‘ 
| 


MENSURATION IN UTERO—McDONALD. 


vhis is well shown in Hirst’s® photographs of women at short movable blades of the cephalometer are inserted 
various periods.of pregnancy. The head, as a rule, does between the fingers and the metal buttons are thrust 
not descend into the pelvis until the upper segment of toward the poles of the fetal head. The occipito-frontal 
cervix dilates. diameter is measured and 2.5 em. is substracted to ob- 
tain the biparietal. The biparietal is the most important 
diameter inasmuch as it engages in the antero-posterior 

Various methods of estimation of the size of the head diameter of the pelvis. 
relation to the pelvis are practiced. Chief among 
‘hese is Miiller’s method (Fig. 2), in which an assistant 
presses the head into the pelvis while the operator, with 
.wo fingers in the vagina, feels how it engages. Another 
method is that of Pinard, in which the operator grasps 
the head firmly with one hand while the other rests at 
the edge of the pelvis and gauges any descent of the 
cephalic pole. Munro-Kerr (Fig. 3) has modified these 
methods -by introducing two fingers into the va- 
sina and grasping the head with the Pawlic grip. An 
attempt is made to thrust the head into the pelvis while 
the thumb of the lower hand feels along the pelvic brim, 
and estimates the overlapping. 

‘These maneuvers are of some use, but limited in scope. 
In shallow pelves, they are deceptive; in breech cases, 
‘hey are useless. They offer only a relative estimation 
of the size of the head. The undilated cervix and fixed 
lower uterine segment of primipare, for whom these 
methods are most needed, will not allow of descent of the. 
head. Munro-Kerr’s’® method has given the best results 
of the three in my hands... 

Actual measurement of the head through the abdom- 
inal walls has been practiced by Budin and Perret.?* 
Perret has devised a special cephalometer by which he 


MEASUREMENT OF THE HEAD. 
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Fig. 5.—Author’s method of cephalimetry. 


The disadvantages of the method are due to the fact 
that a special instrument is required and the buttons can 
not be approximated closely to the cephalic poles. The 
instrument is only useful when the occipito-frontal di- 
ameter lies in the transverse diameter of the pelvis. This 
is very seldom the case as the most common position is 
L.0.A. or in the right oblique diameter of the pelvis, 
the sinciput being deeper and farther from the abdom- 
inal wall than the occiput. The cephalometer is flat and 
rigid and the broad ends with their tips can not be 
properly depressed to reach the sinciput. 

Fig. 4.—VPerret’s method of cephalimetry. ¥ The difference between the occipito-frontal and bipar- 
ietal diameters is a variable quantity and can not be ex- 
- pressed by any fixed factor as 2.5 em. 
Stone’? has based his method of measurement on a 
somewhat similar procedure, he places his hands as tf 
&. Hivet: “Textbook of Obstetrics” for palpation and makes out the position of the head. 


10. Munro-Kerr: Amer. Jour, of Obstet., 1908, vol. xiviil, No, 1. - 
11. Perret: “L’Obstetrique,” November, 1809. : 12. Stone: Medical Record, Nov. 4, 1905. 


was able to measure the fetal head with some accuracy. 
The woman is placed on her back and the operator ap- 
plies both hands to the abdomen as if for palpation. The 
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The occipital and frontal poles are then grasped between 
the hands and an assistant places, from below, the ends 
of an ordinary pelvimeter, pushing them firmly inward, 
as the examiner directs. The tips of the pelvimeter are 
thrust between the middle and ring fingers. This method 
is open to the objection that it requires an assistant 
with more or less practice in the maneuver and that the 
extent to which the tips aré thrust in is difficult to con- 
trol. However, I have frequently practiced this method 
with Stone and, in his hands, it gives good results. 


THE AUTHOR’S METHOD. 


I have sought to modify these methods in order to ob- 
tain one which, with a common instrument, will give 
equally good results in all hands. With this idea, an or- 
dinary pelvimeter of simple construction (Fig. 5) was 
taken and two rings of adhesive plaster, about 1 em. in 

width, fastened to each tip. These rings are faced inside 
_ with adhesive plaster, back inward, and are made sufli- 

ciently large to readily admit the middle and ring fin- 
gers. The knob-like tips of the pelvimeter should pro- 
ject about 1 em. beyond the palpating fingers. 

The patient is laid on her back and the operator stands 
as if to palpate for the position of the head. An ac- 
curate diagnosis of the fetal position, not only in regard 

to the occiput, but as to the amount of flexion of the 

head, is essential to success. The occiput and sinciput 
are loeated; then the fingers are thrust into the rings 
and the knobs of the instrument approximated to these 
points as closely as possible. The weight of the hinge 
side of the pelvimeter is supported by the finger of an 
assistant or may be held up by a string attached to the 
operator’s arm or button hole. It is necessary that the 
hinge side should have free play of movement in order 
that one or other tip may be depressed, if occasion re- 
quires. The tips are held firmly against the cephalic 
poles and the scale read. This gives occipito-frontal 
diameter. No deduction is required. This fact is not 

satisfactorily explained. The abdominal walls of a preg- 
“nant woman are very thin (usually less than 1 cm. 
measured at Cesarean section) and it may be that the 
exact prominences of the cephalic poles are not reached. 

All heads above the brim or which may be thrust above 

the brim can be measured, although the greatest ease is 
found in thin woman with flat pelves which push the 
head forward. Small heads with much liquor amnii are 
difficult to fix; breech cases offer no special difficulty. 
However, heads lying above the pelvic brim and firmly 
placed thereon. give the best conditions, e. g., in con- 
tracted pelves. 

Forty-one heads were measured before and after labor 
and in 31 cases the occipito-frontal diameter was cor- 
rectly estimated in 9 cases, there was an error of .25 cm. 
and in one 0.5 cm. These cases included many to which 
the method was not justly applicable, as the heads lav 
partially within the pelvis. These cases included 14 
eases of contracted pelves of various grades and four 
Cesarean sections, one of these was done on indications 
supplied by Stone’s and my methods and one on my 
method alone. The measurements were correctly esti- 
mated in both cases. 

The size of the occipito- -frontal diameter thus may be 
accurately measured .and the important engaging diame- 
ter, the biparietal, must.be deduced from this. Perret’s 
fixed difference of 2.5 em. is not accurate. It was found 


that routine records of head measurements were of no 
value, as accuracy into quarter centimeters was neces- 
sary. 


Heads of 100 new-born babies were carefully 


article. 
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measured and it was found that, while the average dif- 
ference between the occipito- -frontal and bipariei: il 
diameters was 2.33 em., the difference increased wit); 
fair regularity according to the increase in size of the 
occipito-frontal measurement. 

TABLE OF MEASUREMENTS OF 100 NEW-BorN BABies.’3 


No. of cases. O. F. diameter. Average difference. Average weich| 
1 10 1.00 2,600 
4 10.50 1.55 2,716 
8 10.75 1.81 2,975 
17 11.00 1.91 3,100 
21 11.25 2.07 3,156 
19 11.50 2.26 3,247 
9 11.75 2.50 3,313 
13 12.00 2.30 8,514 
5. 12.25 2.35 4,100 
12.50 2.50 4,100 
2 12.75 3.12 4,350 
100 average 2.83 


Thus it may be seen that with the increase in the 
oceipito-frontal diameter, the difference between it an 
the biparietal also increased. So from an externa! 
occipito-frontal measurement of 11.25 em., 2 em. nei 
deducted in order to obtain the biparietal; from 11.5 
em. occipito frontal, 2.25 em. and from 12 em, Satis 
frontal, 2.50 em. 

It will be also seen from the table that the ‘weight i in- 
creased with the increase in the occipito-frontal diame- 
ter. This, of course, varied within wide limits but, in 
the main, was true. This fact was made use of in esti- 
mating the size of the fetus in conjunction with the 
fundal measurements (v. supra.) and the estimated 
weight was used as a check on the correctness of the 
cephalimetry. In this way it was possible, after thie 
study had advanced somewhat, to estimate correctly in 
several cases, the weight, the occipito-frontal and bi- 
parietal measurements of the baby before birth. 

The question in regard to the amount of moulding the 
head will undergo caused some uncertainty. Experi- 
ments showed that large heads were firmer than smal! 
and that with moderate pressure directly over the paric- 
tal eminences, 0.5°em. was the most that could be ex- 
pected. The parietal prominences are much more firmly 
fixed than other engaging parts of the head. 

In this series and other cases measured, I have never 
seen a child successfully delivered when the biparieti! 
diameter was greater than the true conjugate. Several! 
times in flat pelves, however, they were equal. So that 
moulding, if it does occur in this diameter, can not he 
depended on as a help. 

These methods of estimation of size, together with 
accurate pelvic measurements to quarter centimeters. 
and Munro-Kerr’s method of relative head estimation 
give a good working basis on which to determine the 
size of the fetus and the choice of the obstetric opera- 
tions, Cesarean section, version, forceps or premature 
labor. The interruption of pregnancy need not be 
earlier than the amount of contraction requires and the 
child need not be exposed to the risks of unnecessary 
prematurity. 

Norris, using Miiller’s method and inducing labor, has 
had 2,000 labors without a Cesarean section, and with 
one craniotomy. Stone and F measured a fetus from 
time to time in a patient who had been delivered by him 
in a previous pregnancy by Cesarean section. The ee 
was flat and the true conjngate was estimated at 8.7 
em. The patient presented herself. ten days after the 
appointed time, labor was induced and. the child de- 


13. Part of this table and part of some anc in regard to 
the amount of moulding were published, with permission, In Stone's 
I am indebted to Dr.-B. H. Gray for 5 head measurements 
to complete the 100 cases. 
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ered by me after a difficult version. The occipito- 
‘rontal diameter was 11.50 as estimated before delivery 
by both methods. 


ith the application of these methods, induction of 


of contraction. 
type of the pelvis, then may be done. Ineffectual at- 
«onpts at delivery and consequent exposure to infection 
may be eliminated. Cesarean section is made an opera- 
tio 1 a choice with low mortality instead of an operation 
{ necessity with a large mortality. The babies are al- 
lowed to reach the largest possible size before induction 

labor and their mortality is consequently lowered. 


[oth mothers and babies are spared the traumatism, in- - 


‘ion and mortality resultant from improperly chosen 
o)sterical operations and much vaginal manipulation. 
i3 West Eighty-sixth Street. 


THE TREATMENT OF ASTHMA.* 
DELANCEY ROCHESTER, M.D. 


Associate Professor of Principles and Practice of Medicine, 
University of Buffalo. 
BUWFALO, N. Y. 
Samuel West, in his most excellent work “Diseases of 
e Respiratory Organs,” says, after a careful survey of 
various theories as to the nature of asthma: 
\sthma must be regarded as a reflex neurosis, the symptoms 
of which are spasm of the bronchial muscle, of the diaphragm 
ind other inspiratory muscles, associated with more or less of 
somotor disturbance in the bronchi. 

While all this is true, it is my opinion that in all cases 
of true asthma there is also present a true bronchiolitis 
with exudate of mucin, which is eventually expectorated 
‘1 the form of Lennec’s perles, each of which may be 
shown to be a very tightly rolled mass of Curschmann’s 
spirals, which may also usually be found in the sputum. 
ln order to find these, it is necessary to examine the 
sputum immediately after the attack, as it does not take 
long for them to disappear, and even when they are pres- 
ent, if the sputum is allowed to stand, they quickly lose 
their form. I believe they can be found in every case 
if looked for sufficiently early. 


West further goes on to state that the neurosis theory. 


“necessitates the assumption of a peculiar unstable con- 
dition of the respiratory centers, the nature of which 
is at present unknown, but which constitutes the essen- 
tial predisposing cause of the disease.” 

Musser, in an editorial note to Hoffman’s article on 
asthma in Nothnagel’s “Practice,” says: 

Asthma is really a neurosis; indeed, a reflex neurosis. This 
assumes, of course, an abnormal condition of the nervous sys- 
‘em, either inherited or acquired, which either limits itself to 
‘n inereased irritability of the entire mucous membrane sur- 
face of the respiratory tract or of certain circumscribed dis- 
cased spots, or is a part of a general neurasthenia. 


It is unnecessary to multiply quotations; all the mod- 
‘rn writers, after more or less extended review of the 


irious theories of asthma, come to the same conclusion, 


‘\z., that the disease is a neurosis, the nature of which 
unknown. 


It is as a step toward the elucidation of this unknown | 


‘ature and the consequent treatment of the disease, that 
‘his communication is presented. 
It is important that the diagnosis must be exact, and 


‘hat the term asthma should not be used as synonymous 


* Read tn the Section on Pharmacology of the American Medical 
Assoclation, at the Fifty-seventh Annual Session, June, 1906. 


or is the ideal operation in pelves of moderate degree. 
Forceps or version, according to the 
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with dyspnea; and such terms as cardiac asthma, or 
renal asthma, should not be used. 

As an introduction, I relate the following cases: 

Case 1.—A. S. D., male, aged 68, clergyman, was seen Jan. 
1, 1903. Family history is clear. 

Personal History.—His habits and surroundings are good. 
He had malaria: in early youth; he was early subject to 
colds. He had nervous prostration in 1876 and 1885. For 
about 20 years he has been subject to attacks of asthma, 
which of late -have grown exceedingly troublesome. 

(eneral Symptoms.—Appetite was good; he had no indiges- 
tion. Bowels were constipated. He slept. well, except when 
disturbed by asthma. He had. no ‘headaches or dizziness. 
Pulse was 100, of moderate volume and tension and regular. 
The vessel wais were very slightly thickened. 

Urine: 500 e.c., strongly acid; specific gravity 1,030. There 
was no albumin nor sugar, but an excess of ‘indican was 
found. Sediment was made up of urates, and one cylindroid. 

‘Sputum: (Patient not having attack) Mucopus, some bac- 
teria, no tubercle bacilli, no spirals nor erystals. 

Physical Examination.—The -uvula was long and_ thick. 
There was obstruction on both sides of nose by bony spurs on 
the septum and thickening of the lower turbinates. 

Lungs: Emphysema of both lungs in moderate grade. 

Heart: Slight enlargement, due chiefly to right ventricular 
hypertrophy. 

* Liver: Slightly enlarged; no edema or ascites. 

Treatment and Result.—This patient’s condition was im- 
proved by amputation of the uvula, the use of cleansing nasal 
douche, saline laxatives, alkaline diuretics, hot-air sweats and 
regulation of diet aid exercise. He finally consented to have 
his nose operated on. After operation, for about two months 
he continued ‘the local douche. He has continued the mode 
of life prescribed, the use of alkaline water, of occasional cal- 
omel and saline purge, of hot-air sweat once a fortnight, and 
has had in the last 18 months only three attacks of asthma, 
the last one five months ago. 

Case 2.—M. H., female, aged 32, married, Laker and con- 
fectioner. 

Family History—Clear, except that mother has cancer of 


breast. 


Personal History.—The spacttinnd had measles, mumps, per- 
tussis and varicella in childhood; typhoid fever eleven years 
ago. Menstruation began at 13 and is regular. She has 
never been pregnant. She has been married eleven years. 

Present Illness —She was always well until in May, 1904, 


‘when she began to sneeze and grew short of breath. The at- 


tacks increased in violence and frequency. 
Exam ination.—I first saw the patient Dec. 12, 1904; she was 
complaining of cough, shortness of Lreath and headache. Her 


“appetite was good; no indigestion; bowels were regular. She 


complained of persistent headaches. Pulse v .s 96, small, low 
tension, regular. Temperature was 98.6. Weight was 210 


' pounds. Sputum showed crystals and spirals. 


Urine. 750 c.c., strongly acid; specific gravity 1,018; urea 
12 gm. No albumin or sugar. There was a moderate increase 
in the amount of indican. Sediment consisted of small and 
large epithelial cells with abundant urates. 

Nose and Throat: There was uasal obstruction of right 
middle turbinate; the throat was normal. 

_Heart: There was slight accentuation of pulmonic closure 
sound. ° 

Lungs: There was some. emphysema of both upper lobes, 
sibilant breathing and a few rfles scattered over both sides, 
especially at bases and in axille. 

Treatment and Results—The patient was given an adrenalin 
spray for nose, to be followed by weak mentholated oil: a dose 
of calomel and salts; an alkaline diuretic; cold morning bath; 
hot-air cabinet sweat once a week; restricted diet; regular 
out-of-door exercise; fresh air; a mixture internally of iodid 


-bromid of sodium, nitrogiycerin, euphorbia pilulifera, 


stramonium and triticum repens. This Inst she took but a 
short time. 

Subsequent History.—By carrying out the mode of life pre- 
scribed, with occasional recourse tothe nasal spray, she had no 
recurrence of asthma until October, 1905. At that time she 
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called a physician who gave her sa.ol, phenacetin and codein, 
and a cough mixture containing, among othe: ingredients, 
Dover’s powder, and, later, heroin, 

_ I saw her in November, stopped the medicine, gave calomel 
and salts, starvation, alkalies and an inhalation of eucalyptus, 
and for a short time a mixture containing senega, squill hyos- 
cyamus, digitalis, niter, glycerin and tolu. 

She improved, this mixture was stopped, and she was again 
put on a restricted diet, alkalies, sweats, ete. : 

March, 1906: In March she consulted me with slight return 
of the asthmatic symptoms. I advised, in addition to my pre- 
scription, that she have the sensitive areas in her nose attended 
to surgically. 

CasE 3.—W. R., male, aged 20, employed in office; was first 
seen April 18, 1906. 

Family History.—Mother died at 33 of diphtheria; father 


died at 56 of apoplexy. One brother has hay fever; one sister © 


has hay fever and asthma; two sisters are living and well. 

_ Personal History.—The patient had measles, mumps, pertus- 
sis, varicella and diphtheria in childhood; he had pneumonia 
three years ago and pleurisy two years ago. For eleven years 
he has had attacks of asthma. Between attacks he is well, 
except that he is constipated and is short of breath on exer- 
tion. 

Examination.—He had had an attack two days before I saw 
him. At the time of examination he had frequent pulse, reg- 
ular, small and of moderate tension; temperature was 97. 
His weight was 128 pounds, seven pounds below average. 

Urine: 1,150 ¢.c., strongly acid; specific gravity 1,024; urea 
20 gm., no albumin nor sugar; marked excess of indican. The 
sediment was composed of urates and :rystals of calcium 
oxalate. 

Sputum: This showed some ciliated epithelium and pus 
cells. 

Physical Examination: This showed a deformed chest (pres- 
ent since birth), the left side being depressed and the right 
decidedly prominent, espécially at costosternal junction. The 
heart was slightly enlarged with hypertrophy of right ven- 
tricle. The lungs showed emphysema of both, especially in 
upper lobes. vr 

Treatment and Result>—Specific directions in regard to 
bath, mode of life,-diet and exercise were given to him, to- 
gether with regular administration of mild saline laxatives 


and alkaline diuretics, with a mixture of iodid, bromid, ete.,. 


similar to that administered in the preceding case. This 
patient has made steady improvement, but it is too early to 
claim any great results. 

Remarks.—1 have reported this case because heredity might 
be said to play some part in it, if in any. The man is handi- 
capped somewhat by his deformed chest and his adherent 
pleura; nevertheless, I look for good results here as in my 
other cases.’ 

The cases related are selected from a large number 
observed during a period of twenty-three years.. | 

My conclusions are that there may be a few (but they 


are very few) cases of a hereditary lack of resiliency of 
pulmonary tissue, in which slight obstruction to exit of 


air from respiratory organs tends to produce an emphy- 
sema pulmonum, and that this condition interferes with 
proper oxygenation, and so tends to autointoxication 
from imperfect metabolism. Most cases, however, which 
are credited to heredity are due to neglect in early child- 
hood of catarrhal affections of the upper air passages, 
producing pathologic hypertrophies of turbinated bodies, 
of Luschka’s tonsil and of the faucial tonsils. The ex- 
cessive strain thus put on the developing pulmonary tis- 
sues of the growing organism tends to bring about an 
emphysema pulmonum, interference with oxygenation, 
and thus the same autointoxication from imperfect 
metabolism. . 
In cases which develop later in life, I believe that the 
same imperfect metabolism is at fault; that the causes 
of this imperfect metabolism are to be found in the mode 
of life of the individual; that among the most common 
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causes are overloading of the gastrointestinal tract y ‘th 
food and drink—especially with food—and imperfect 
evacuation of the colon; that other factors are a seden- 
tary life and insufficient use of the lungs in a properly 
oxygenated atmosphere. 


In brief, my conviction, based on clinical observation. 


is that the underlying cause of asthma is autointoxica- 


tion, due to deficient oxygenation and imperfect elimina- 
tion; and I believe the results of treatment justify my 
position. Most cases of asthma begin early in life, and 
by the time in which they come under the observation of 
the physician there is already more or less emphysema 
pulmonum present. 

Two of the chief evidences of the autointoxication ar: 
the degree of acidity of the urine and the degree of 
indicanuria present. I have never yet had a case of 
asthma come under observation in which there was not, 
when first seen, a strongly acid urine which deposited on 
centrifugalization urates and uric acid or calcium ox:- 
late, and showed a pronounced reaction for indoxyl su!- 
phate. 

From what has been said in regard to pathogenes's. 
the plan of treatment is simple. 

In the first place, all-obstructions in the upper ai: 
passages should be surgically removed, and, followine 
the surgical procedure, there should be daily or twi 
daily cleansing of the nose and pharynx with a mili|y 
alkaline cleansing douche. Powerful sprays are to |. 
avoided. If the mucous membranes are especially sens - 
tive, an oil application in the form of vapor is to |» 
applied after the cleansing. 

The patient should be encouraged to use pulmonar, 
gymnastics, especially forced expirations. The skin 
should be made active by baths and friction. The char- 


acter of the baths has to be carefully considered in eac/: 


case, and even when one form of bath has been pre- 
scribed, it sometimes has to be changed later. Asa rule. 


-a cold sponge bath, followed by a brisk rub, is useful i 


cases in which there is not present too great emphysema 
of the lungs; even when this is considerable, it is somo- 
times worth while to try the cold baths. A warm bat). 
followed by friction, may be given once or twice a week : 
and in all cases a hot-air sweat occasionally—once or 
twice a fortnight—is useful. 

The bowels should be kept active. At the beginnine. 
and from time to time later,.a full dose of calomel, fo'- 
lowed by Epsom salts, should be administered. A bowe' 
wash of saturated solution of warm boric-acid solution 
once or twice a week is to be recommended. The rev- 
ular administration of laxatives is seldom necessary, }1\'. 
when it is, a mild saline is the preferable form. 

The regulation of the diet is of importance only in ~ 
far as that the amount of food should be limited to t! 
minimum compatible with maintenance of health an! 
weight. Any article of food known to disagree shou! 
of course, be prohibited. I generally exclude from tl 
diet of these patients fried foods, pastry, excess of sweets. 
rich puddings, highly seasoned and made-up dishes, 0. 
coffee and all alcoholic and effervescent drinks. 

_ For the relief of the immediate attack of asthma. | 
have nothing new to recommend, and will not waste tim 
by going over different formulas containing iodid, br 

mid, nitroglycerin and stramonium or belladonna |: 
varving proportions, or in discussing the advantages : 

disadvantages of inhaling fumes of niter and variou: 
vegetable antispasmodics. 

My chief contention is that the development of asthm: 
can be prevented by proper attention to the upper air 
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-sages and nutrition in early life; that, if seen later, 


pa 

» och ean be done to prevent the recurrence of attacks by 
»oving chief attention to correcting any obstruction in 
‘io upper air passages, removing any other source of 
peripheral irritation of the nervous system in the given 
-ase, but, above all, by so regulating the intake of food 
and stimulating the elimination of waste products, that 
, proper metabolic balance may be maintained. This 
can be done only by the most careful study of each case 
in every detail, and by prescribing a mode of life in 


accordance with the findings. : 
DISCUSSION. 


Dr. George Dock, Ann Arbor, said that asthma is an ex- 


tremely important subject because the symptomatic diagnosis 
is very often made when a different and far-reaching diagnosis 
could be made, and so he has almost reached the conclusion 
that asthma is always a reflex condition. He can not, he 
said, go quite so far as Dr. Rochester in believing that there 
are many cases due to autointoxication, and especially is he 
somewhat doubtful of Dr. Rochester’s reasons for thinking 
<o, namely, through finding increased amounts of indiean, 
for this occurs so frequently without any asthmatic tendency 
that Dr. Dock would hesitate very much to look on this as 
the chief factor in causing asthma. On the other hand, he 
thinks it highly important to realize the value of the possi- 
bility of intoxication in such cases from the point of view of 
treatment, because in asthma the reflexes are often wide- 
spread. He thinks that Dr. Rochester’s point about the reflex 
nature of so-called hereditary cases is very important. It is a 
striking fact that in the cases we so often see of so-called 
congenital asthma, hereditary asthma, in young children in 
which we have sometimes been led to believe there was an 
acquired hereditary lack of elasticity in the lung tissue, 
when followed up for ten or fifteen years, show that these 


patients get over their asthma, and very much more rapidly | 


if they have an operation, as for adenoids. In regard to the 
practical diagnosis of asthma, Dr. Dock thinks that we should 
never make a diagnosis of asthma and give symptomatic treat- 
ment without having exhausted all possible methods of or- 
ganie diagnosis. It is surprising to see how many cases of 
tuberculosis, cardiac disease of all forms, renal disease and 
other conditions are overlooked as the immediate causes of 
asthmatie symptoms. Dr. Dock recently saw a physician who 
had made the diagnosis of asthma in his own case six months 
ngo, who has been treated in sanatoria from Florida to the 
Canadian border and from the Atlantic to the Pacifie Ocean, 
with precisely the same symptoms, namely, nocturnal dyspnea, 
and yet he had two quarts of serous fluid in his pleura, with 
hypertrophy of the heart and contracted kidneys. Dr. Dock 
is not sure that this man’s asthma was entirely due to the 
‘uid in the pleura, but at any rate he was much relieved after 
the fluid was removed. Curschmann’s spirals are among 


the most misleading things in diagnosis. They are no more. 


true indications of asthma than they are of tuberculosis. 
Dr. Dock had a case of consumption with beautiful Cursch- 
mann’s spirals in the early stages, yet there were no symptoms 
of asthma, and the spirals disappeared later. There was an ex- 


cess. of eosinophile cells in the sputum, in the blood, there — 


were also Charcot’s crystals in the sputum. In chronic bron- 
‘hitis in old people Curschmann’s spirals are very often found, 
the most beautiful Curschmann’s spirals Dr. Dock has seen 
were in cases of tuberculosis with tubercle bacilli in the 
sputum. It is an interesting fact that Charcot’s crystals 
were described long ago by Férster in cases of chronic bron- 
chitis. It is probable the patient from which the plate was 
made suffered from consumption or chronie bronchitis in 
some form. Dr. Dock emphasized the importance of the 
creat réflex origin of these cases to which Dr. Rochester 
called attention, and the importance of looking for reflexes 
in all parts of the body, especially in the parts of the body 
) frequently involved and so easy to explore—the upper 
respiratory tracts. 

Dr. M. H. Philadelphia, agreed with Dr. Rochester 
and Dr. Dock: that the asthma as Dr. Rochester has described 
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it is usually, probably always, a reflex condition. He is 
sure that there are many cases in which the gastrointestinal 


tract is not the seat of the cause. He is equally sure, he © 


said, that there are many cases, particularly in children, in 
which it seems to be an impossibility accurately to fix the 
cause of this asthma. He cited a case of which he has very 
intimate knowledge: The patient was a child, a boy, whose 
parents were perfectly healthy; on the side of neither parent 


was there any asthma; that child was breast-fed, a per-— 


fectly healthy infant. During the first year—the child was 
about 9 months old—the boy had a furious outbreak of 
pustular eczema; shortly afterward he had typical attacks 
of asthma. These were repeated; they were extremely fre- 
quent and are still present. Dr. Fussell made a careful exam- 
ination and had his nose and throat examined by Dr. Cohen. 
The urine was examined; every possible reflex cause was 
‘looked for, and Dr. Fussell is still in entire ignorance of the 
cause of that child’s asthma. The boy is now about 12 years 
old, living in California, and he still has asthma occasionally. 
Dr. S. Soris-CoHeNn, Philadelphia, said that he has long 
taught and that his increasing experience confirms him in his 
opinion, that asthma is not a distinct entity, but a symptom 
group, a syndrome, capable of development under the most 
varied circumstances. He excludes, of course, recurrent pul- 
“monary edema, the result of arteriosclerosis, or of renal dis- 
ease, or of cardiac disease, which should not be called asthma 
and does not come under this syndrome. There are many 


‘ pathologic conditions under which the asthmatic syndrome 


may arise, and so long as we erroneously seek an invariable 
causation, so long will we be vainly searching for an identical 
remedy which does not exist. Dr. Cohen has experienced the 
dyspneie syndrome in past years during the hay-fever season, 
and before he had found a remedy, so that he can speak not 
only from objective, but also from subjective observation. 
The paroxysm, he said, is unquestionably a nerve explosion 
-which may be classed among the paroxysmal neuroses, but 
_the underlying conditions are very different in many per- 
sons. Dr. Cohen would be inclined to place the illustrative 
ease cited by Dr. Fussell in the group of vasomotor disturb- 
ances. There are individuals in whom the vasomotor regula- 
‘tion is easily disturbed. Such people under appropriate ex- 
citation will develop hay fever, as some people do, or exoph- 
thalmie goiter, as do others, or hives or nervous chills, or 
angioneurotic edema, or pseudo-appendicitis, and so on, The 
exciting causes are as various as the responses. The worst 
case of asthma Dr. Cohen ever saw occurred in a man who 
had had nasal polyps. In that case at least the reflex was not 
the sole exciting cause. The exciting cause may be emotion 
or temperature change, or autointoxication, or irritation by 
ipecac, or emanations of feathers or pollen of grasses or roses 
or the like. Given the unstable balance there are many ex- 
citants which will upset the vasomotor equilibrium and pro- 
duce vasomotor asthma. In such cases as Dr. Dock has re- 
ported there is a mechanical element and the neurotic element 
only comes in at the last. There are spasmodic cases and 
emphysematous cases. In chronic bronchitis there is méchan- 
ical obstruction to breathing from swelling of the mucous 
membrane. In relief of the paroxysm Dr. Cohen thinks that 
we can differentiate the purely vasomotor cases by the instant 
relief given by the hypodermic use of 10 or 15 minims of 
a 1-1,000 solution of the active principle of the adrenal gland 
or less promptly by the use of suprarenalin tablet triturates 
from 1/40 to 1/20 of a grain on the tongue. Instead of using 
it hypodermically, the adrenalin or suprarenalin may be in- 
stilled into the nasal passages or conjunctival. sac, where it 
can be quickly absorbed and escape the stomach or liver. 
General treatment resolves itself into a careful study of the 
individual case, and the use of measures applicable to the 
particular patient, for his peculiar relations to the existing 
causes of the syndrome and his idiosyncratic reactions to the 
drugs employed. Physiologie measures, especially hydrother- 
apy, pneumotherapy and respiratory gymnastics are, as a 
rule, of great utility. 

Dr. G. N. Jack, Buffalo, N. Y., advocates the theory that 
asthma is not a nerve disease, but a blood disease. He thinks 
that there is no muscle in any of the air tubes that can, 
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ever ‘did, ever has, or-ever will, nor ever can contract so as to 
close up the air tubes and produce asthma. He classifies 
asthma into three varieties: The lymphocytic, the toxic, leu- 
coeytie and the anemic. There is poison in the blood, no mat- 
ter how it gets there, which has to be gotten rid of. The 
blood dumps this poisonous disintegrated or waste and use- 
less substance somewhere. The kidneys carry off as much 
as they can. The skin carries off as much as it can. The 
mucous membrane of the intestines carries off as much as it 
can. What is left is eliminated through the mucous mem- 
branes of the respiratory apparatus into the air tubes. This 
is in the uncomplicated variety of asthma—not asthma of 
eardiae origin.- It is Dr. Jack’s custom to make a thorough 
clinical investigation as wetl as a laboratory study of the 
case, and to adapt treatment according to these findings. He 
ean not turn a man out of his. oflice in five minutes and treat 
him for asthma; it takes him sometimes two or three hours. 
He would like to compare the results he is getting by treating 
asthma from tke blood etiologic standpoint with the results 
that those who are treating asthma from the neurologic 
standpoint are obtaining. Sometimes a correct diagnosis 
can be made in one sitting, but when we do determine the 
exact etiologic cause of the asthma we can stop it in twenty- 
four hours, and the man need not wheeze again if he under- 
stands what we tell him and lives up to our directions. Dr. 
Jack always substitutes physiologie measures for drugs. He 
makes a thorough analysis of the blood, urine and_ stool, 
Urine containing an excess of indican indicates an intestinal 
‘toxemia and a restricted diet. When he finds the blood coag- 
ulating slowly he prescribes. gelatin. A toxic cadaveric stool 
indicates the withholding of proteids or meats. Blood giv- 
ing a proncunced iodophilia indicates the withholding of 
starchy foods. Biood showing an excess of lymphocytes in- 
dicates the withholding of lymphogenous foods, as milk and 
raw oysters. Dr. Jack said that he is getting results that 
he is not ashamed of. Dr. Jack-said that he has no secrets 
in his method of treatment, though many physicians think 
that he has because he gets the chronic cases, especially in 
Buffalo, with whose heretofore intractable nature other phy- 
sicians have been familiar. Therefore they marvel at his 
results. In all chronic cases the nervous system is poorly 
nourished, and especially in those cases in which the physi- 
cian’s intervention has had little result. The patient becomes 
despondent and psychic treatment is of importance. Many of 
Dr. Jack’s patients, he said, are referred to him by other 
asthmatics whom he has treated. His patients find him full 
of enthusiasm and hope, and they are soon convinced that 
they can be. cured. Owing to this psychic influence. peculiar 
‘to the specialist, and the sharp and decisive therapy re- 
quired in the treatment of asthma, it is impossible for the 
general practitioner to compete with the specialist in the 
treatment of this condition. | 

Dr. W. J. Roptnson, New York — called attention to 
the remarkable connection between eczema and asthma, There 
are numerous cases, he said, in which we can predict an at- 
‘tack of asthma by the disappearance of the eczema, and like- 
wise the asthma disappears coincidently with the appearance 
of eezema.. This shows very conclusively that asthma is a 
blood disease. AS soon as the eezema, the toxic matter in the 
- blood, appears on the surface, the attack of asthma is re- 
lieved. As soon as the elimination of the toxin is stopped the 
attack of asthma recurs. He knows several patients, he said, 
who have given up the treatment of their eczema, because 
they would rather have éczema than asthma. 

Dr. W. D. Carvin, Ft. Wayne, Ind., said that while it is 
true that asthma’ rélieves coexisting eczema, it is likewise 
true in all forms-of respiratory disease. A patient suffering 
from prieumonia will be relieved of a cocxisting eczema and 
the same is true of acne. It depends on the changed location 
of congestion of toxie blood. In asthma there is congestion 
of the lungs and air passages, and the congestion in the skin 
consequently being lessened the eruption disappears, This 
is not only true in asthma and eczema. but is true of nearly all 
dermatologic conditions when the patient is temporarily suf- 
fering from some intestinal congestion. 
Dr. DeLANcey Rocrester, Buffalo, said that the speakers 
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raid not convinced him that he is not right in his position, 
In the first place he believes that we have an autointoxicat ion, 
the intoxication not necessarily from the intestinal tract, in 
every case of asthma, and that this autointoxication js 
largely the effect of metabolic change, chiefly in the kata. 
lism, he is firmly convinced is the truth. In regard to tho 
diagnosis of asthma, he feels that we must make sure of our 
cases of asthma and that all cases of hay fever are not nec- 
essarily asthma. He believes that in all eases of try 
asthma Laennee’s pearls are present at some time during the 
attack, and that if we find them on Curschmann’s spirals we 
may feel sure of our diagnosis. He did not think of eosino- 
philia because it has no bearing on this condition, ‘Thc 
upper air passages and the sinuses generally should never 
be overlooked in connection with asthma. 

In .those cases in which we have interchange between 
asthma and eczema, as in the case cited by Dr. Fussell, \ 
get good results if we pay close attention to the intestinal 
tract; these patients are relieved by bowel washing and atten- 
tion to diet. Dr. Rochester believes in the washing out of a 
baby’s bowels, even when it is fed at the mother’s breast, 
and if necessary administering certain amounts of alkalies. 
He believes, he said, in the. acid origin of asthma, and that we 
must stimulate elimination as well as the intake of the pa- 
tient. He never speaks of any specific remedy, and agreed wit); 
Dr. Cohen that we can not have any specific remedy. There 
are various reflex nervous sources of attack, but there is at 
the bottom of asthma this condition of autointoxication, anid 
if we pay attention particularly to that and take into ac- 
count the various nervous reflex sources of attack second- 
arily we will get our results. There are very few children 
who have obstructions in their air passages alone. Of course, 
all such obstructions should be removed, but if one does not 
go ahead and treat the patient after the growths are re- 
moved success can not be looked for. It is the persistence 
of treatment after the removal of obstruction from which 
one gets results. The case Dr. Rochester reported illustrates 
this point: The man went a year without operation; he 
had relatively few attacks under treatment. He had had 
asthma for twenty years and the attacks were increasing in 
frequency, coming on at least once 2 week right along. By 
the constitutional treatment alone he was relieved and after 
operation he was entirely cured. ; 


THE QUININ TREATMENT OF CHOLERA.* 


ERSKINE B. FULLERTON, AM., MD. 
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In this article, using the inductive method of — 
ing that H. C. Buckle long ago characterized as pecul- 
jarly the American method, I shall endeavor to show 
that: 

1. Rightly administered, quinin has always proved 
the best remedy in Asiatic cholera. 

2. It has’only failed to bring the best results when 
improperly used as to dosage or method of administra- 
tion. 

3. It is just the remedy, of all others, from which we 
should expect these results. 

My own experience with the disease was in Colum- 
bus, Ohio, during the epidemic of 1873 in the Missis- 
sippi Valley. There were here 138 cases of the disease. 
with 90 deaths; a mortality of 65 per cent. Of cholera 


_of statistic grade, I had 5 cases, al] terminating in re- 


covery. Of choleraic diarrhea, mostly of the intermit- 
tent (early morning) type mentioned below, I had some 
30 cases during the time of the prevalance of the dis- 
ease. It had been my fortune in the earlier years of 


s Read in the Section on Pharmacology of the American Medica! 
Association, at the Fifty-seventh Annual Session, June, 1906. 
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professional experience to see so many patients with 
~-called sporadic cholera and bilious diarrhea die under 


‘he calomel-opium-acetate of lead treatment that for 


sone time in all serous diarrheas, including cholera 
ipfantum, I had made use of quinin with better results. 


\dd to this the fact that the epidemic came unheralded ; 


was mistakenly diagnosed at New Orleans, where it 
entered in February, 1873; at Nashville, at Cincinnati, 
where the first cases were called “sporadic cholera” or 
“cholera morbus,” and I have no apology to offer that 
my first report on the subject in the Cincinnati Clinic, 
November, 1873, should bear the title “Cholera in Co- 
lymbus, Ohio,” with a sub-title, “Intermittent Diar- 
rhea,’ with cases apparently selected according to my 
jias at the time. The largest body of medical men in 
Qhio taught their materia medica by any one man dur- 
ing thirty years past, have been fully instructed in my 
jelief that instead of being the despair of the profes- 
sion, cholera rightly treated is a highly curable disease. 
| do not see how it happened that none of my former 
students were in the Philippines during the recent epi- 
demic in the islands, nor how mention of the treatment 
in two of the most popular works on materia medica and 
therapeuties should have escaped the notice of army sur- 
geons there at the time.’ 


The first recorded use of the remedy comes, as it 


should, from India, where in 1762 two unnamed physi- 
cians, under certain conditions, recommended the use 
of bark in cholera and claimed to have had good results 
from the treatment. 

In the London Lancet, Feb. 1, 1832, Mr. C. Negri re- 
ports the cases of two patients recovering under the use 
of bark and mentions the fact that true choleraie diar- 
riea often assumes an intermittent form. It often did 
in the epidemic in the Mississippi Valley in 1873, and 
I doubt not was one of the causes that led Dr. Henry 


to use quinin in the Tennessee penitentiary with the — 


remarkably convincing results to be recorded later. 

As a complete history of the early use of quinin in 
ireatment of cholera is to be found in the Medical Record 
of April 29, 1893, I shall hereafter mention only notable 
results, following as nearly as may be the chronological 
order of their occurrence. 

Dr. Bluff, Aix la Chapelle,? reports 25 cases, with 4 
deaths, 16 per cent. mortality, in an epidemic in the 
above named city, where of 427 patients under other 
treatment 222 died, being the usual mortality of the dis- 
case in Europe and America of 52 per cent. Dr. Bluff 
save 2 grains of quinin every fifteen minutes till the 
disease was controlled. His four deaths are sufficiently 
accounted for by the varying conditions of his patients 
when first seen by him, “only one being a young person 
in robust health previous to the attack.” . 

_ Dr. Kossler? in the same journal reports from Posen 
»\) cases, with 2 deaths, a mortality of 6.6 per cent. His 
better results came from the fact that while he gave only 
\ vrains of the sulphate of quinin every two hours at 
‘rst he “afterward grew bolder, and in the most dan- 
serous cases gave the remedy every fifteen minutes—nay 


“vcry ten minutes, in the same doses.” - Evidently the 


nb was not absorbed, but acted as an intestinal disin- 
ectant. 

_ Dr. Antonio Putelli,? Venice, speaks most highly of 
‘ls results with his eight-grain pills of the sulphate of 
quinin, but gives no figures, nor does Dr. Charles W. 


1. None of these authorities was known to me until after I had 
‘iyself used the remedy successfully in the epidemic of 1873. 
2. Jour. Chir. and Augenheilkunde, April, 1833. 
3. Ann. Med. Universall, 1836. : 
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‘ber 1,746 recovered and 721 died.” 
29 per cent. He was stationed at the time in Nagasaki, 


severity of the case under treatment. 
epidemic in Japan (1854) the mortality had been 65 per 


1987 


Bell* in his lectures at Manchester, England, though he 
mentions “5,000 cases cured by quinin in India.” It was 
his report that attracted most attention and which is 
most frequently mentioned by later writers. 
Dr. B. F. Sargent®: says: “This artivie deals only 
with the treatment we pursued in collapse of cholera, 
typical unmistakable ‘cholera of gravest form 
_. « Wesay nothing of the simple diarrhea that recoy- 
ered under ordinary treatment.” Ile gave 10 grains 
an hour and says, “smaller doses were useless.” He re- 
ports 17 cases with 4 deaths, a mortality of 23.5 per cent. 
Dr. Strange® reports 19 cases, with 4 deaths, a mor- 
tality of 21 per. cent. He mentions, as most do, the 
prompt cessation of vomiting. ‘Recoveries were slow, the 
doses of quinin being too small, only 2 grains every two 
or three hours. There is no record of symptoms and, 
judging by results, the cases could not have been so 
uniformly severe as.in Dr. Sargent’s list. 
The first record of administration of the remedy 


otherwise than by mouth oceurs in the leading article in 


the Medical Times and Gazette, London, October 8, 
1853, where it is stated that Mr. Spencer Wells injected 
a solution of quinin into the veins in 4 cases, and that 
Dr. KE. A. Parks did so in two others. All the patients 
died, as they most properly should.. The germ,.as we 
now know, infests only the intestinal tract, and given 
intravenously or hypodermically, quinin escapes almost 
wholly by the kidneys. 

Dr. Thomas W. Gordon,” Georgetown, Ohio, reports 
18 cases occurring in that vicinage the preceding sum- 
mer. (Cholera persisted in Ohio from 1849 to 1854, 
inclusive.) Of these, twelve patients were treated with 
quinin, all recovering. Of six patients treated by other 
methods, five died. Dr. Gordon gave quinin sulphate 
at the rate of 10 or 12 grains an hour. 

The Spanish and French records are of little moment. 
The latter mention their fractional grain doses as 
checking vomiting however. 

With the exception of the Nashville, Tenn., epidemic 
of 1873, the most important testimony of all is that 
borne by Dr. J. L. Pompe Van Meerdervoort.* He says: 
“During my residence in Japan (1857-1862) I passed 
through three different fearful epidemics of cholera. In 
these three epidemics I treated personally 2,467 patients, 
all without doubt, affected with cholera. Of this num- 
His mortality was 


a city of 60,000 inhabitants, and was the only physician 
in the city. He complains very justly that he “was not 
called in many cases until the disease was well advanced 
and with but one-sixteenth of his cases in hospital, the 


_ remainder scattered about the city, he had no control of 


the epidemic.” “All he treated were severe well-devel- 
oped cases of cholera—not cholerine.” I have shown 
elsewhere that under more favorable circumstances his 
mortality ‘should not have exceeded 15 per cent. His 
treatment was excellent, at the rate of from about 7 to 
14 grains of the sulphate an hour, according to the 
In a preceding 


cent. 
Dr. Schlémann?® at San Antonio, Texas, in 1866, had 
223 cases of cholera and cholerine, (he excludes asphye- 


Quoted in the New York Scalpel, July 25, 1849. 
. Phil. Med. Exam., Sept., 1854. ? 
. Prov. Med. and Surg. Jour., 1849. 

Ohio Med. and Surg. Jour., 1853. 

. Nederl. Tijdsche Geneesk, Amsterdam, 1865. 

.. Berl. klin. Wochschr., Sept. 4, 1871. 
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tic. eases) of which 220 patients recovered and three 
died. His mortality was 1.3 per cent., an almost in- 
credible result but for the latest news from Van, Asiatic 
Turkey. Dr. Ussher says, “Our cholera was the real 
cholera of the Ganges delta,” but excludes his collapsed 
cases. He gave from 8 to 15 grain doses, “repeating 
after the next stool” or at two or three hour intervals 
thereafter. In my judgment, with the exclusion of the 

already collapsed, the treatment ought to bring Dr. 
Schlémann’s results.2° 

Professor Botkin"? gave 5 grain doses three or four 
times a day, with a mortality of 17.3 per cent. He 
occasionally gave an 8 grain dose hypodermically which, 
of course, did no good whatever. 
his cases are reported at 994, with a 20.7 per cent. mor- 
tality. This would imply that he still gave but 15 or 20 
grains of quinin daily by mouth, or more frequently re- 
sorted to the hypodermic syringe which would only annoy 
his patient. His cholera drops contain only from 114 to 
2 grains in their usual dose of from 15 to 20 drops. The 
mention of “clinic” is, of course, suggestive of hospital 
treatment and the results altogether suggest that the 
dosage of 1871 rather than the “cholera drops” of this 
later report was used. _ 

The most remarkable results, however, were obtained 
by Dr. George P. Henry, physician to the penitentiary 
at. Nashville, Tenn., in 1873. He had about 500 prison- 
ers and attachés in the prison and says, that “almost 
every man, woman and child there was afflicted by the 
epidemic.” Of these he says 350 were of the statistic 
grade of severity. For a period of twenty-six days in 
June, 1873, he treated an average of 57 cases daily with- 
out a death. Of these only a small part could be accom- 
modated in hospital; the greater number were in cells, 
two in a cell, with 250 feet of air space, ventilated 
through a fourteen inch grating, and with the bucket to 
receive the discharges inside the cell. In the same epi- 
demic, in Columbus, out of 27 cases in the Ohio peni- 
tentiary, 21 patients died, 81 per cent. mortality. Dr. 
Henry’s diagnosis was scorbuto-malaria. His treatment 
consisted of fresh vegetables and sauerkraut, with a 
mixture containing some useless drugs, but with from 
20 to 30 grains of quinin to be taken in about four 
hours, one patient only, who received no quinin, dying. 
Before ordered back from their camps to prison there 
had been 40 cases with 24 deaths, a mortality of 60 per 
cent., and these same convicts introduced the disease 
into the city of Nashville, from which 1,000 persons 
were said to have died. After counsel came in from the 
city, corrected the diagnosis and changed the treatment, 
fifteen patients died, the mortality among cases of statis- 
tic grade being 4.2 per cent. 

The first phy sician to use the treatment in the thirty- 
three years that have. elapsed since I treated my own 

cages in August, 1873, was Dr. Clarence D. Ussher,?® a 
medical missionary of the Congregational Board sta- 


tioned at Van, in Asiatic Turkey, in the epidemic of © 


the winter of 1904-5. In this epidemic he estimates 
the number of deaths i in the city of Van at 2,000. From 
other missionary reports there were, in Persia, at sta- 
tions near by, from 4,000 to 5,000 deaths at Hamadan, 
at Urumia 3.200 deaths, and at Tabriz from 6,000 to 
-10,000 deaths. Doubtless these losses are somewhat ex- 


10. See my analysis of Dr. Henry’s experience in the Tennessee 
penitentlary in the epidemic of 1873, {n which epidemic I had my 
own experience, New York Med. Record, April 29, 1893, New York 
Jour. of Med., Aug. 18, 1894. 

11. Wien. Med. Presse, 1871. 

12. Vol. ff, p.- 228, 1896. 

13. THE JourNAL A. M. A., Feb. 3, 1906, p. 361. 
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In Sajous’ Annual’? 


tioned by Dr. Van Meerdervoort as he says, 


Jour. A. M. A 
190¢ 


aggerated, but we can not run an extensive epider 

of cholera through a hospital even, let alone a lab 
tory. In his own practice in the mission hospital, «»( 
in the city, Dr. Ussher lost all the patients he trea 
during the first week ; 100 per cent. mortality. At n 
night, Saturday night of that week, following the r 
ommendations of my writings (of which he had found 
notice in Sajous’ Annual, 1896,) he began to treat | | 
patients with 10 grains of quinin hourly, with the res); 
that in the succeeding five or six weeks of the ernie i 
he lost but two patients. In a letter received by me | 
later date than his communication in THE JOURNAL 0 
the American Medical Association, he says that he had 
partial records of 157 cases, but does not state whetlier 
this number pertains only to those patients treated with 
quinin, or includes those who died under other treatment 
during the first week of the prevalence of the disease. 
Allowing that the very large number of fifty-seven were 
of his first week’s patients, there would still remain 1()0 
patients treated by quinin in the succeeding weeks wi'h 
only two deaths; a mortality of 2 per cent. He had no 
nurses but day laborers, called away from their usual 
avocations to treat the sick, without sufficient training 
in their new employment to take pulse or temperature, 
or to note other symptoms. 

In a paper™* published in 1894 I gave the above, to 
date of publication, with scattering reports where thie 
numbers were few, including my own 5 cases, of statis- 
tic grade of severity. 


Cases. Deaths. 
Total to above date... 3,146 753 
Prof. 994 206 Estimated from 20.7 per 
cent. mortality. 
4,240 961 Mortality 22.9 per cent. 


According to Professor Koch’s table of agents inkibit- 
ing multiplication of the spirilla, quinin has the greatest 
effect of all practicable remedial agents in a strength of 
1 to 5,000. From experiments made at my request by 
Dr. J. C. Graham, at the time bacteriologist of Starling 
Medical College, in a strength of 1 to 2,500 it disinfects 
cultures in thirty minutes, “beyond which time no 
growth occurred.” This seems to give sufficient reason 
for the very favorable results shown in the above tab!. 
Dr. Henry had complete control of his cases in the peni- 
tentiary, with no loss, under quinin, for nearly four 
weeks. It was after the diagnosis had been corrected an 
treatment changed that the fifteen patients died; givinz 
the mortality 4.2 per cent. The circumstances men- 
“gave him 
no control of the epidemic” and as stated elsewhere, |e 
mortality of 29 per cent. should be reduced to 15 per 
cent. It is possible that in any extensive epidemic tlie 
mortality may reach as high as 15 per cent., but that 
result, at least, should be confidently expected. When 
attendance is promptly and efficiently rendered a muc!i 
less rate of mortality should be looked for. When m) 
attention was called to Professor Stille’s list of 19 case: 
with 12 deaths occurring on board the British hospits! 
ship Belleisle, I promptly stated that the quinin mu‘ 
have been given hypodermically, as no such rate © 
mortality as 63 per cent. had ever been known ighen 
the remedy had been given in sufficient doses by tli 
mouth. Later investigations proved this to be true. 
Before the recent epidemic in the Philippines was ov: 

I knew that the remedy was not being used and eile! 
the attention of what I supposed to be the proper au- 
thorities to the fact, but with no result whatever. 


14. New York Journal of Medicine, Aug. 18, 1894. — 


vou. XLVITI. 
NuMBER 24. 


»» carefully reading the authorities above quoted it 
‘be seen that the remedy given at the rate of 10 
; an hour of the sulphate gave the best results. 
\isulphate is more soluble and more likely to be 
hed. 
» the purpose of disinfecting the intestinal tract the 


'y should be given moistened only with a little 


y and not in solution at all. This is my latest 
nent. Slight symptoms only of cinchonism have 

» observed when the comparatively insoluble sulphate 

cen used. Larger doses than 10 grains have been 
n, but are more likely to be followed by vomiting. 
fear of severely ill effects from the doses recom- 
nded, may be set aside, as the lethal dose lies some- 
where beyond one ounce of the drug, and moreover 
gu nin is antiemetic in cholera. Major-General Leonard 
\Vood told me, that for malarial symptoms, he had him- 
sl, several times while in Cuba, taken doses of 75 
sruins of quitin. He promised to use it when he went 
‘) the Philippines, but about one year since wrote me 
‘hat he had not had, to his knowledge, a case of cholera 
‘» the province under his command. There are yet 
-caitering eases in the Philippines to which I have called 
his attention, but without any report as yet. 

‘I'he use of quinin in cholera is mentioned in Wood’s 
work on therapeutics, eighth, ninth and tenth editions; 
in all recent editions of Shoemaker’s “Materia Medica 
and Therapeutics” ; and in the latest edition of Potter’s 
~\ateria Medica, Pharmacy and Therapeutics” there is 
fullest mention of all.) 


DISCUSSION. 


Dr. N. R. Coteman, Columbus, Ohio, stated that the sum 
of our knowledge of the treatment of cholera, to date, shows 
that where quinin has been used the mortality has been 
lowered, If cholera should ever break out in this country 
this method of treatment should be kept in view, not only 
by practicians, but by those engaged in teaching... There is 


no question, he said, that quinin is one of the best intestinal 
antiseptics, 


Dn. A, W. Bakr, Chicago, asked Dr. Fullerton whether he 
stated that the maximum dose of quinin is an ounce. 


dc 


Nashville Military Hospital during the war where an ounce 
of quinin was given. during twenty-four hours for tetanus. 
ibe patient did not die of tetanus, but from the effects of the 
juinin, 
Dx. E. B. Futrerton, Columbus, said that he has treated 
lera and has seen all the symptoms subside after adminis- 
ring 15 or 20 grains of quinin. 


‘IE COMING REVISION OF THE PHARMA- 
COPEIA OF THE UNITED STATES.* 


M. I. WILBERT, 
Apothecaria at the German Hospital. 
PHILADELPHIA. 


hile therapeutic measures, other than drugs and 
‘icines, are very properly receiving an ever increasing 
ount of attention we must not lose sight of the fact 
t drug therapy can not, as yet, be considered among 
‘practices that we can well do without. From evident 
‘ications it is probable that drugs and medicines will 
tinue to occupy a very important position in the pre- 


ition as well as in the treatment of. disease for de- — 


‘es, if not for centuries to come. 


* Read in the Section on Pharmacology .of the American Medical 
‘ssociation at the Fifty-seventh Annual Session, June, 1906. 


De. FULLERTON answered that an ounce is not the minimal 


Dr. Barr referred to a case verbally reported from the. 
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If the continued need for drugs and medicinal prep- 
arations be admitted to be.evident it will readily be 


acknowledged that the need for a more systematic and’ 
detailed knowledge of the nature, uses and limitations 


of the several substances that are used in drug therapy 
can not be questioned and will, therefore, serve as an 
apology for introducing what may appear to some to be 
a hackneyed and uninteresting subject for discussion. 


‘HISTORICAL REVIEW. 


That the need for generally recognized descriptive 
lists, or treatises, of the materials used in medicine, 
manifested itself at an early period, in the history of 
the human race, is evidenced by the still existing works 
by Dioscorides and by Pliny and also by the much older 
Egyptian scroll usually referred to as the “Papyrus of 
Ebers.” The more modern, and more distinctively phar- 
macopeial works, such as I propose to discuss in con- 
nection with this paper, appear to have had their origin 
with the Arabian school of medicine, about the end of 
the eighth century, and the earliest of the officially rec- 
ognized pharmacopeias, in Europe, is probably to be 
found in the formulary published by the medical school 


of Salerno, and recognized by an imperial decree of the . 


Emperor Frederic II, during the twelfth century. 

To refer more specifically, however, to the history and 
the development of pharmacopeias in our own country, 
it may be interesting to you to know that it is just a 
century ago that James Jackson and John C. Warren, 
two of the most eminent and most respected medical 
men of the city of Boston, in pursuance of their instruc- 
tions, as a committee of the Massachusetts Medical 
Society, prepared the manuscript for the first American 
pharmacopeia, and it is now ninety-nine years, almost 
to the day, since the completed manuscript was pre- 
sented, at a meeting of the Councilors of the Massa- 
chusetts Medical Society, for publication. This inter- 
esting and in many respects unique volume is generally 
recognized as being the origin of pharmacopeial work in 
this country and it is perhaps not to the credit of the 
present, or of preceding, generations of medical men 
to point out that, if we expect to make reasonable prog- 
ress in the development of a more satisfactory and a 
more generally acceptable materia medica, we must of 
necessity go back and readopt the principles and the 
ideals aimed at by these early pioneers in pharmacopeial 
work. 


The opening paragraphs of the preface of the Phar- 
macopeia of the Massachusetts Medical Society contain 
several important suggestions, on. the. significance and 
the uses of a pharmacopeia, that may well serve as a 
text for what I wish to say to you to-day. In this 
preface Drs: Jackson and Warren assert: 

It is the intention of a Pharmacopeia to point out those 
articles whose properties entitle them to be employed for the 
eure of diseases, with the best methods of preparing them, and 
to supply the preparations and compositions of them with 
names by which they may be known or referred to without 
constantly repeating a description of their ingredients. 

Such a work is mutually convenient to the physician and 
apotheeary. As it is the business of the physician to prescribe, 
and of the apothecary to prepare medicines, the physicians as 
a body ought to point out those articles of medicine which they 
shall ordinarily employ, and the standard preparations of them. 

It will not be necessary for me to discuss at length 
how far and how physicians, as a body, have failed to 
take advantage of their evident duty to “point out those 
articles of medicines which they shall ordinarily em- 
ploy,” particularly as the direct results of this neglect 
or failure are so evidently apparent on all sides. 
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In the matter of revising the now well established 
Pharmacopeia of the United States the members of the 
‘medical profession have, for five decades or more, taken 
an ever deereasing interest, and the selection of the con- 
tent of that book, as well as the revising of the text and 
of the descriptions, is now practically left entirely in the 
hands of pharmacists and of a limited number of medi- 
cal men who are directly interested in the book, either 
as teachers or as authors of text-books on therapeutics 
or materia medica. 

The increasing neglect of the Pharmacopeia, on the 
part of members of the medical profession, appears to 
have led to a corresponding increase in the number of 
articles admitted or retained, as official, and this super- 
abundance of material, much. of it antiquated or use- 
less, serves to detract materially from the proper appre- 
ciation to which the book is rightfully entitled. Size 
and numbers are so persistently taken to be synonymous 
with completeness that it need not surprise us to learn 
that with a very few exceptions the Pharmacopeia of the 
United States now contains from 20 to 50 per cent. more 
titles than any of the other known pharmacopeias. 

That this superabundance of supposedly useful articles 
of the materia medica must be considered to be a matter 
of doubtful utility will be more apparent when we con- 
sider the uses to which such an authoritative list or 
pharmacopeia might properly be expected to be put. 

In addition to being of value as an indication of 
“those articles whose properties entitle them to be of 
use in the treatment. of disease a pharmacopeia should 
also serve as a guide to the pharmacist in making the 


preparations that are enumerated and described in its ° 


pages. A book of this kind should also serve as a text- 
book or guide to the students of medicine and of phar- 
macy. 

PLEA FOR A MORE LIMITED MATERIA MEDICA. 


_It is in connection with its possible uses as a text- 
book for the student of medicine that a pharmacopeia 
containing a reasonably limited number of articles would 
be of greatest value. It will readily appeal to all that 
with the numerous branches that are now being taught 
-in medical schools, and the accompanying relegation of 
materia medica as a subject of secondary importance, 
it must be practically-impossible to impart to medical 
students any appreciable amount of practical informa- 
tion in connection with the 4,000 or 5,000 different 
medicinal substances enumerated in some of the so-called 
text-books on materia medica. If, on the other hand, 
instruction in materia medica could be confined to 400 
or 500 widely used and thoroughly well established drugs 
and preparations the student could be given a thorough 
grounding in the uses and in the limitations of these 
fundamentally important articles, he would have little 
- that he could afford to forget and the knowledge that 
he has would serve him as a basis for rational elabora- 
tion. 

The more general acceptation of a more limited or 
basic materia medica would also lead to a more evident 
appreciation of the need for international uniformity 
in connection with the strength of potent medicaments. 
With the ever increasing facilities for. inter-communica- 
tion between widely separated peoples this need for 
greater uniformity in all lines of research is becoming 


more widely appreciated. In no branch of human prog-° 


ress should this tendency for unity of effort receive more 
hearty encouragement than in connection with the sci- 
ence of medicine, and in no department of this science 
is the need for unification more pressing than in con- 


nection with the materials that are used, or to be used, 
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in the prevention or the treatment of disease and ¢\yp 
accompanying endeavors to prolong human life. 


PLEA FOR INTERNATIONAL UNIFORMITY. 


In this connection it will not be necessary for me to 
recount the several efforts that have been made to seciire 
greater uniformity in the strength or the composition 
of the materials used as medicine; suffice it to say tliat 
little or nothing of practical importance was accom- 
plished until September, 1902, when the “Internationa| 
Conference for the Unification of. the Formule of |’o- 
tent Medicaments” was convened in the city of Brussels, 
Belgium, with thirty-one officially accredited delegates, 
representing sixteen of the leading countries of the 
world. 

Despite the fact that this conference was held pric- 
tically three years before the eighth decennial revision of 
the Pharmacopeia of the United States was published, 
and that the committee on revision had rectived definite 
instructions, from the National Convention, to keep in 
view the desirability of uniformity in the strength of po- 
tent remedies, which are in general use among civilized 
nations, the members of the committee on revision did 
not see their way clear to adopt fully all of the pro- 
visions of the resulting protocol and the Pharmacopeia 
of the United States, in place of being one of the first to 
fully endorse this admittedly desirable innovation, wil! 
probably be the last, of those represented in the confer- 
ence, to adopt the several provisions in toto. 

While it is true that the differences now existing are 
more matters of detail than of vital importance, it is 
nevertheless to be remembered that matters of minor 
detail frequently appeal more strongly, even to the ap- 
parently well informed, than do matters of greater mo- 
ment. 

To cite but one of the numerous differences, now exist- 
ing, I may refer to the variation in nomenclature. Here 
the members of the committee on revision not alone 
ignored the suggestions made by the International Con- 
ference, but even went out of their way to introduce in 
connection with fluid extracts a lexicographic monstrosity 
that simply adds one other to the already too numerous 
minor differences of names and titles. 

Up to the present time the provisions of the protoce! 
have been fully adopted in the recently published Phar- 
macopeias of Spain, Austria and Holland and it is 
announced that they will also be included in the pros- 
pective Pharmacopeias of France, Belgium and Switzer- 
land, to be published in the course of the current year. 
It may be added, in passing, that the protocol of the 
International Conference includes three chemical su})- 
stances, ten crude drugs and twenty-six pharmaceutic:! 
preparations, or a total of thirty-nine titles, apart from 
the general provisions of policy or principle in pharma- 
copeial work. 


COOPERATION OF PHYSICIANS NEEDED. 


The history, the uses and the needs of the pharma- 
copeia would all appear to indicate that the medical pro- 


fession of the country should take a more active interes! 


in the content and in the revision of the Pharmacope'a 
with a view of making that book, as it really should be, 
a reflection of the practice and the ideals of the science 
of medicine in the United States. 

To have the Pharmacopeia used as a reference boo'. 
by physicians, would necessitate that it be published a: 
a manual or treatise on materia medica, as it is out 0! 
reason to expect that a book, of the technical natu!’ 
that a Pharmacopeia must necessarily be, could be made 
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,ppeal to. physicians or be useful as a reference book 
on ‘materia medica. On the.other hand, if physicians 
are to be led to take an interest in perfecting their own 
materia medica, and are expected to eliminate from the 
Pharmacopeia obsolete or useless materials they should 
of necessity have access to some ready reference list con- 
taining only pharmacopeial articles, their medicinal uses 
nd doses. 

CHANGES SUGGESTED. 


\ book of this description would be of little or no use 
ty the apotheeary who must have technical descriptions 
a! detailed directions to insure uniformity of materials. 
|: is evident then that among the innovations to be in- 


troduced by the present, or at least by a succeeding com- 


ea ‘ee on revision, should be the publication of two dis- 

t books: The Pharmacopeia proper for the use of 
ap thentiies and druggists, and a manual of materia 
medica for ready reference by physicians. 

\mong other necessary changes I might suggest the 
revision of the Pharmacopeia before the decennial meet- 
ing of the National Convention, the elimination of the 
secrecy that has hedged in and hampered former re- 
visions of the Pharmacopeia, and the reduction of the 
number of members of the committee on revision to a 

re responsible board of editors, composed prac- 
‘ically of the chairmen of the several sub-committees. 

The first of these changes could, and very properly 
should, be introduced by the present committee on re- 
vision. The publication of a small handbook of the 
materia medica of the Pharmacopeia would enhance the 
use and the value of the Pharmacopeia materially and 
co far toward securing greater uniformity in the medi- 
cinal products now available. 


The practical revision of the present Pharmacopeia, 


in advance of the National Convention, is an under- 
taking that is not alone authorized but even gon 
under the resolution instructing the committee to “re- 
port a complete plan for the revision of the Partie 
copeia at the next decennial convention.” 

The facet that such a plan could not be considered 
final would permit of widespread publicity, in a special 
bulletin, or in medical and pharmaceutical journals, and 
thus insure that prospective delegates to the decennial 
convention come well prepared to discuss and to act on 
the more important features of the revision. The need 
for reducing the number of the members of the com- 
mittee on revision is one that has appealed to many, and 
partieularly to members of the revision committee itself, 
and is perhaps evidenced by the increasing delay in the 
publication of the past three or four revisions. 

The work that is now being done by an unwieldy 
contin of twenty-five or twenty-six members residing 
‘1 widely separated sections of the country could readily 
© supervised by five or six specialists as responsible 
ee of the several departments of the Pharmacopeia 


uid the eredit for excellence or the censure for short-: j 


¢ comings would be more readily meted out to the one 

ore directly responsible. Such an innovatior. would of 
necessity presuppose a more active interest in the Phar- 
tnacopeia on the part of all who are in any way de- 
vendent on the use of it, and the ultimate success of the 


“\ange would depend very materially on the codperation 


ind the support given it by the medical practitioners of 
country. 

In further explanation of this suggestion it may be 
— out that the American Pharmaceutical Associa- 
tion, for nearly half a century, has taken an active in- 
terest in pharmacopeial work and the members of the 
several standing committees on the revision of the Phar- 


macopeia have not alone contributed materially toward 
improving the several decennial revisions but were also 
instrumental in-bringing about the changes which estab- 
lished the Pharmacopeia of the. United States as the peer 
of national pharmacopeias. 

The American Medical Association on the other hand 
has so far contributed little or nothing toward the work 
and has not even indicated, as it properly should, what 
articles might preferably, be included. ‘The collection 
of data, on the desirability of including certain widely 
used drugs and preparations, and of omitting such as 

may be of lesser importance, is a duty that would appear 
to come particularly within the province of this associa- 
tion, organized as it is to represent the better class of 
medical practitioners in all sections of the country. 
Minor details, as to the manner in which information is 
to be collected, could well be left for the responsible 
officers of the association to arrange. That this informa- 
tion should be collected, and that the American Medical 
Association, as an organized body, should take a more 
active interest in the revision of future editions of the 
Pharmacopeia of the United. States is for you, as mem- 
bers of the Section on Pharmacology and Therapeutics 
to suggest. 

CONCLUSION. 

I recapitulate briefly the more salient features of the 

proposed innovations: 


To be really national in character, the Pharmacopeia 
should receive the active codperation and support of phy- 


‘sicians as well as pharmacists. 


The content of the book should be indicated by physi- 
cians, and should be limited to an enumeration and 
description of articles whose properties and uses are well 


established and generally recognized. 


The work of revisirig the Pharmacopeia should be 


“practically accomplished before the meeting of the Na- 
tional Convention, and the several changes, | as proposed, 


should be given w idespread publicity. 

As in the past, the National Convention should act on 
the general principles that are involved and entrust the 
more minor details to the Committee on Revision and 
the Board of Trustees. 


The supervision of future editions of the Pharma- * 


copeia should be entrusted to a much smaller committee 
of directly responsible editors. 


finally, and perhaps of more immediate interest and 
importance, The American Medical Association should 
institute a stanting committee on the Pharmacopeia for 
the two-fold purpose of collecting information to be used 
in connection with the revision of the Pharmacopeia 
itself and of popularizing the Pharmacopeia and its con- 
tent with members of the medical profession. 


DISCUSSION. 


is quite so disappointed with the Pharmiacopeia as are those 
who teach practical therapeuties and materia medica. The 
profession has been talking, for years, against ordering a pro- 
prietary preparation when the Pharmacopeia has just as good 
a one; also against ordering a drug by its trade name when 
there is a Pharmacopeial name. The new Pharmacopeia, he 
said, absolutely defeats this object. Students can not be com- 


pelled to write on prescription blanks some of the names _ 
used in the Pharmacopeia. The bulk of material contained - 


therein makes it almost impossible for any student to famil- 
iarize himself with it. Dr. Osborne has long contended that 
the Pharmacopeia should be in a convenient form and _ size. 
It should not be a great, unwieldy volume of instructions to 
the pharmacist in which medical men are not interested. 
They can have as large a dispensatory as they see fit. Then, 


“Dr. O. T. Osporne, New Haven, Conn., thinks that no one 
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the answer comes, there should be some particular method 


for the pharmacist to follow in making all preparations, 
How many druggists, he asked, make these preparations? 
The majority of the preparations are. made by manufacturing 
therefore that part of the Pharmacopeia can not 
be of much use to pharmacists. In the next place, it was 
unfortunate leaving out of the Pharmacopeia the prepara- 
tions under the drugs. The doses in many cases have been 
carelessly put in. Why, he asked, depart from the metrie 
system? Physicians talk of it, insist on it, the Pharma- 
copeial commission insisted on it, and then proceeded in 
such a way as absolutely to defeat the object of the metric 
system. ‘There is-no use in saying a dose is 4 ec. when 

5 cc. is the dose it should be. It. is impossible to teach 
‘students 0.025 of a gram or 57.5 egrms. On the other hand, 
take acetanilid: The dose given is 37.5 egms., much too large, 
while the dose of Pulvis: Acetanilidi Compositus is positively 
dangerous and should never be repeated in the same day. 
Dr. Osborne hopes that a committee will be appointed to 
report at the next meeting on the recommendations of this 
paper, and to devise means. of getting in closer touch with 
the commission for 1910. 

Dr. Wm. J. Roprnson, New York City, asked who is re- 
sponsible for the dosage inthe Pharmacopeia? 

Dr. C. S. N. HALLBERG, Chicago, said that the physicians are 
responsible. 

Dr. Wa. J. Roprnson, New York City, said that it was 
most likely the absence of physicians or at any rate the 
absence of real practicing physicians. All, he said, were 
looking forward expectantly to the doses in the Pharma- 
copeia, thinking that at last some order would be intro- 
duced into the chaotic condition of posology, but the doses 
in the Pharmacopeia have made confusion worse confounded. 
For instance, the average doses of cinnamon and of zine 
oxid as given in the Pharmacopeia are exactly alike, namely, 
four grains. The physicians know that cinnamon can be 
given in 15 and 30 grain doses, and, if judging by analogy, 
he decided to give a similar dose of zine oxid, what, asked Dr. 
Robinson, would be the result? From a careful study of the 
doses in the Pharmacopeia it is apparent to Dr. Robinson 
that the doses were not given by a practicing physician, if 
by a physician at all, and it is no wonder that the medical 
profession does not want to know anything about the Phar- 
macopeia, for it contains little or no information of value to 
physicians and much of the information it contains is not 
information, but misinformation. 

Dr. S. Soris-ConeNn, Philadelphia, said. that it is highly 
- important that the methods and results of Pharmacopeial 
revision be considered carefully. The manner in which the re- 
visions can be bettered is by giving greater weight to the 
views of physicians. He urged the appointment of a com- 
mittee to study the whole subject leisurely and deliberately 
-and to present a well-considered ediearmaiiaas at the next 
meeting. 

- Pror. H. P. Hynson, — does not believe that the 
Pharmacopela is a controlling influence in medical practice; 

the Pharmacopeia should be the servant of medical men. All 
- the Pharmacopeia should be, and all it can expect to be, is 
a standard. If there is any need for a larger number of 
preparations there is no reason why the National Formulary 
should not furnish them. Pharmarists want the Pharma- 
copeia to offer more siandards, especially the standard maxi- 
mum dose, If physicians were in drug stores and knew the 
trials pharmacists have on this score they would appreciate 
the importance of this point. The druggists of the country 
do not want the Pharmacopeia restricted, unless the Na- 
tional Formulary is adopted, which will be satisfactory as 
an auxiliary standard. 

Dr. M. G. Motrrer, Washington, D. C., said he thought that 
Dr. Cohen wished to imply that the committee of revision 
was inclined to disregard the views of the medical profession. 
The facts of the case are utterly different. The call for the 
eighth revision convention was sent out to all the med- 
ical societies of this country with the request that they 
present suggestions, and there were only four medical socie- 
ties which did present such reports. 


These were: Colorado 


MALARIAL HEMOGLOBINURIA—BREM. 


Medical Society, Medical Society of South Carolina, 


of a standard for them also. 
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Ney 
York State Medical Society, New York Academy ot Mei: ine 
Dr. S. Soris-Conen, Philadelphia, declared that on tho 
whole he considers the new Pharmacopeia a splendid bo. |; 
can be improved and made more practical when: pharm. :ists 
pay more attention to the opinions of clinicians, and hoy 
medical men are more willing to assume their share of {\\ 
actual burden of revision. The object of the Pharmac; 
is to prescribe a standard. Physicians do not have to ise 
anything or to teach anything simply because it is in {ho 
book. Each man makes his own selection and will con! 
to do so, whether the number of admitted articles be les 
more, On the other hand, omission of drugs or prepara‘ 
in actual use by any considerable number of practicing p\)ysi- 
cians leads to confusion and difficulty. Dr. Solis-Colwen’s 
criticisms were more of omissions than of commissions. 
Dr. Hunt, Washington, D: C., referred to the im- 
portance of the Pharmacopeia as a lega! standard, While the 
practitioner does not care very much about the methois of 
detecting impurities which may be present in drugs, this is 
very important from the health officer’s standpoint. {he 
Pharmacopeia has to serve as the standard for so many people 


ela 


ue 
3 


that it must be looked at from many sides, and its importance 


as a legal standard is increasing rapidly. The medical jan 


wants a small, compact book, containing only the drugs he 


uses, yet throughout the whole. country so many of the other 
preparations are being used that there ought to be some sort 
The Pharmacopeia, Dr. Hunt 
said, is becoming more and more the legal standard by which 
pure drug laws are enforced. 

Mr. M. I. Wirzert, Philadelphia, ontl that it is impossible 
to discuss so wide and important a subject in any reasonable 
amount of time that could be given to it. The appointment 
of a committee to consider the recommendations at length, 
he thought a good move. The criticism that the Pharmacopeia 
is too diffuse for medical men, is a just one, if future genera- 
tions of medical men are to be instructed in but a few, or 
comparatively few, subjects. This need for restricting the 
Pharmacopeia is illustrated by the expansion of medical 
schools. For instance, the medical department of the Univer- 
sity of Pennsylvania less than thirty years ago had 6 
branches and 8 instructors; at present it has 21 departments 
and 137 instructors, and 1aateria medica plays but a minor 
part. From being the one-sixth of the total instruction thirty 
years ago, it is the one twenty-first today, and is given 
secondary consideration at that. Mr. Wilbert is in favor of 
limiting the official preparations to a reasonable number that 
can be fully standaraized and controlled. The question of 


dosage is an important matter, from the pharmacists’ point 


of view, but it is readily demonstrated that doses are |ut 
relative. A normal dose for one patient might be a huye 
dose for another patient, so that any attempt at stating a 
maximum would be exceedingly unfair and would cause no 
end of trouble. 
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WALTER V. BREM, M.D. 
Physician at Ancon Hospital. 
ANCON, CANAL ZONE. 
(Concluded from page 1904.) 
ANALYSIS AND DISCUSSION OF CASES. 
ETIOLOGY. 


Nattonality—Nine of the cases occurred in Amer - 
cans, two in Spaniards, one in an Italian, one in 
Greek, and one in a Spanish-American. Of the 1,10: 
malarial patients admitted during the period covere: . 
the Teutonic race constituted 53.6 per cent.; Spaniard: 
24.4 per cent.; Italians, 4.7 per cent.; Spanish-Amer - 
cans, 5.6 per cent.; Greeks, .7 per cent.; seventeen other 
countries represented, 11 per cent. Hemoglobinuria de- 
veloped, then, in about 1 out of every 66 Teutonic ma- 
larial patients; in 1 out of every 135 Spaniards; in | 
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out of 52 Italians; in 1 out of 62 Spanish-A mericans, 
a) in 1 out of 5 Greeks. Among 122 representatives 


- .eyenteen other world-scattered countries no case 


occurred. 

\ge.—Seven cases occurred during the third decade, 
foor during the fourth, three during the fifth. In the 
1.10? malarial cases the incidence by decades was as. 
fylows: Third decade, 1 case out of every 77; fourth 
jecade, 1 out of %7; fifth decade, 1 out of 45. Among 
4 eases in the. second decade, 30 cases in the sixth 
locade, 7 in the seventh and 1 in the eighth, no hemo- 
binuria oceurred.® 

Ner.—All the cases of hemoglobinuria occurred in 
males, Of the total number of malarial cases, there 
wore 30 females, 28 of whom were American and Cana- 
dian women, 

Hlabitat—One patient had lived on the Isthmus of 
Panama only 2 months and had come direct from the 
United States; four others had been on the Isthmus 
under one year, but three of these had lived in the 
tropies seven, five and two years; four had lived on the 
Isthmus under two years, and one of these had lived 
in tropical countries nearly six years; three had lived 
on the Isthmus between two and four years; one, 
twenty-two years; one, only two years, but was born in 
the tropics and had lived in tropical countries all his 
life except four years. . 

Previous Malaria.—One patient had had no malarial 
fever previously ; two had had only one previous attack ; 
four had had several attacks; six, many attacks. 


Cachexia.—Five patients showed evidence of ca 


chexia; six were large robust men; three were small 


men, well nourished, not particularly robust, but pre- 


sented no evidence of cachexia. 


Alcoholism.—Only one patient out of eight who were - 


questioned gave an alcoholic history of any importance. 
One other gave a history of moderate use of alcohol. 
Previous Hemoglobinuria—None of the 8 patients 
questioned had had previous attacks of blackwater fever. 
Quinin.—One patient received 30 grains of quinin 
daily for three days in the hospital before hemoglobin- 
uria developed ; another had taken 30 or 40 grains alto- 
gether during two days preceding admission, and he 
received 40 grains daily for two days in the hospital 
before the onset of hemoglobinuria; a third patient had 
taken some quinin before admission and received 45 
grains in the hospital during the 30 hours preceding the 
onset of hemoglobinuria. A fourth patient gave a defi- 
nite history of blackwater before admission and showed 
physical evidence of the correctness of the history; he 
had taken no quinin before the appearance of black- 
water. Hemoglobinuria was present on admission in 
_ the ten cases remaining. Two of these patients were not 
questioned regarding previous quinin, but it is probable 
that both had received some. Of the other patients, one 
had taken 27 grains of quinin daily for six days before 
hemoglobinuria appeared; two had taken quinin, but 
no note was made regarding the quantity ; one had taken 
small doses; one, 10 grains daily for two days; one, 
from 4 to 8 grains daily for four weeks (given prophy- 
lactically by canal authorities) ; one, 18 grains daily 


8. The ages of 1,100 of the 1,107 patients were obtained. The 
number of patients and the percentages per decade are as follows: 


First, 8 patients, .27+ per cent.; second, 90 patients, 8.2— per — 


cent.; third, 531 patients, 48.3— per cent.; fourth, 303 patients, 
-7.5+ per cent.; fifth, 133 patients, 12.1— per cent.; sixth, 32 


patients, 2.9-++ per cent.; seventh, 7 patients, 6+ per cent.; - 


elghth, 1 patient, .1— per cent. 
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for two days; one, 30 grains during 24 hours preceding 
blackwater. 

The largest quantities were 30 grains daily for three 
days, 40 grains daily for two days and 27 grains daily 
for ‘six days; the smallest quantities were 10 grains 
daily for two days, from 4 to 8 grains daily for four 
weeks, and no quinin previous to blackwater according 
to the history of a patient who had no hemoglobinuria 
on admission, but who had three subsequent paroxysms 


while in the hospital and who showed evidence of hav- 
‘ing had hemoglobinuria before admission. 


The 1,107. malarial cases treated in the wards during 
the period covered received as routine treatment from 
20 to 40 grains of quinin daily. These are much larger 
quantities than are taken regularly by patients before 
coming into the hospital; yet among the 1,107 patients, 
in only three (excluding the last case mentioned above) 
did hemoglobinuria develop in the hospital. Since 


_those patients who are victims of the most severe infec- 


tions are treated in the hospital, it would be anticipated 
that a greater number would develop hemoglobinuria 
from the large and regular dose of quinin if quinin 
were in any way an etiologic factor. It is probable that 
no one would contend that such small doses as 10 grains 
daily for two days or from 4 to 8 grains daily for four 
weeks would be factors in the onset of hemoglobinuria. 
Further, one patient who gave a credible history of 
blackwater previous to admission had taken no quinin 
before its appearance. While in the hospital he received 
quinin steadily, and, though he had three hemoglobin- 
uric paroxysms occurring at intervals of two to four 
days, they were always associated with a recurrence of 
fever. Each time they subsided rapidly, although during 
two paroxysms the patient received 20 grains of quinin 
by intramuscular injection in addition to 20 grains by 
mouth on the day of one paroxysm and 30 grains by 
mouth on the day of the other (Case 13). Also, in 
Case 10 the recurrences of hemoglobinuria occurred 
synchronously with elevations of temperature, and did 
not appear to be related to the quinin received. That 
quinin could not have been an etiologic factor in these 
cases seems to be certain when are added to the above 
facts the results, discussed later, of the treatment of 


_the condition by intramuscular injections of quinin. 


Malarial Plasmodia.—Fstivo-autumnal parasites were 
found in the peripheral blood of only one patient; in 
one other, tertian organisms were found, and the tem- 
perature curve for four days confirmed the diagnosis, 
but later the curve was of estivo-autumnal character, and 


_it is more than probable that there was a mixed infec- 


tion. In twelve cases the peripheral blood was negative, 
although one patient had taken no quinin before ad- 


_ mission and the quantity taken by another patient (10 


grains daily for two days) was so small that an absence 
of parasites would not have been anticipated. Five 
patients had taken a sufficient quantity to account for 
the absence of parasites in the peripheral blood, while 
the quantity taken by the five remaining patients is not 


4. The estivo-autumnal parasite was found in 473 of 1,107 blood 
examinations, a great majority of which were made by me. In 26 
of these examinations it was in mixed infection with tertian para- 
sites. Unmixed tertian infections occurred 232 times. The periph- 
eral blood was negative for plasmodia 402 times. If the proportions 
hold good, 270 of the 402 negative cases were entirely or in part of 
estivo-autumnal origin, and there were then 743 estivoautumnal 
infections, 67.12 per cent. Deducting the 11 cases in which hemo 
globinurla occurred before admission, there remains 732 cases of 
estivo-autumnal infectiops, among which only three cases of hemo- 
globinuria developed while the patients were under treatment in 
the hospital. 
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known. Now, a great majority of patients admitted 
to the wards had taken a variable quantity of quinin 
before entering, yet in 1,107 cases plasmodia were 
found in the peripheral blood in 705 instances, 63.7 per 
cent. 


In view of these figures, it is interesting to note again 
a phenomenon that has been pointed out often before, the 
frequent failure to demonstrate malarial organisms in 
the peripheral blood of hemoglobinuric patients. Or- 
ganisms were found in only two of my fourteen cases, 
estivo-autumnal organisms in only one. In every case, 
however, except Cases 10 and 13, the temperature curve 
and course of illness indicated an infection with the 
estivo-autumnal parasite. In Case 10 the. history and, 
more especially, the fifth, sixth and seventh days of 
fever indicate the presence of the estivo-autumnal para- 
site mixed with a double tertian infection.’ In Case 
13 the febrile paroxysms were too mild to show a defi- 
nite character. 


It is well known that the peripheral blood may give 
no indication .of the “aggregate mortality going on 
among the corpuscles. . . . The principal part of the 
malarial drama is played out in the spleen, liver, bone 
marrow, brain, etc., and not in the general circulation. 
What is seen in finger blood is but an overflow, as it 
were, of the greater drama going forward in the vis- 
cera” (Manson). But why the malarial parasite dis- 
appears more frequently from the peripheral blood in 
hemoglobinuria has not been satisfactorily explained, 
and | have no data that would go to support any theory. 

a Special Organism the Etiologic Agent ?—There 
are several facts in favor of the theory that a special 
organism being the etiologic agent of hemoglobinuric 
fever: (1) The absence of pigment in the bone marrow 
of one and in the bone marrow and viscera of the other 
fatal case: the absence of parasites could be accounted 
for by the quantity of quinin received; (2) in many 
estivo-autumnal infections in which the peripheral blood 
shows an enormous number of parasites (I have seen five 
eases in which a thin blood smear showed an average of 
from 13 to 30 organisms to a field of the one-twelfth ob- 
jective), there is no hemoglobinuria and but a small 
quantity of albumin in the urine; (3) when malarial 
plasmodia would certainly have been greatly deereased 
in number by quinin, the agent of hemoglobinuria is still 
able. to produce in some way intense hemoglobinuria 


and albuminuria out of all proportion to other manifes- 


tations. (Case 13). 


On the other hand: (1) The disease is endemic in 
malarial regions, but never becomes epidemic, as would 
be anticipated, in a favorable environment if it were 
caused by a special parasite. The cases in the present 
series, for instance, are widely scattered both as to time 
and place. Case 10 came from Las Cascadas, from 
which place we had been receiving large numbers of 
patients with estivo-autumnal infections, yet this was 
the only one in whom hemoglobinuria occurred. In Case 
11 the patient had lived in the house with eleven other 
men, seven of whom had had malarial fever, none black- 
water. Cases 12 and 13 are other, but less striking, in- 
stances of the same kind. (2) The disease begins with 


5. In the discussion that followed the paper, nine cases were re- 
ported by Herrick; estivo-autumnal parasites were found In six, 
tertian In one. Curl reported sixteen cases that had occurred at 
Colon Hospital; estivo-autumnal parasites were found tn ten, tertian 
In three. In the case above, it is true that hemoglobinurla occurred 
during the tertian-like paroxysms, and the case, together with those 
reported by Herrick and Curl should throw suspicion on the tertian 
parasite asa possible producer of 
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manifestations resembling those of ordinary malarial 
fevers, and the course of illness, excepting hemoglo))in- 
uria and an occasional peculiar posthemoglobin \:ric 
fever, is not extraordinary. (3) Quinin appears to act 
as a specific remedy. (4) The estivo-autumnal parasite 
is associated with the condition much more frequently 
than is indicated by the present series. In a case of 
hemoglobinuria under my care while medical house o/j\- 
cer in the Johns Hopkins Hospital, there was an enor- 
mous number of typical estivo-autumnal ring forms in 
the peripheral blood. Fully from one-half to two-thirds 
of the corpuscles were infected and many corpuscles 
contained from two to four parasites. One presegmint- 
ing form was seen. Malarial pigment was abundant.’ 
Summary.—The number of cases is too small to dray 
any conclusions regarding the etiologic significance of 
race, age and sex. Previous attacks of malarial fever 
seem to furnish a favorable, though not essential, ground 
for the production of hemoglobinuria. A cachetic condi- 
tion does not appear to be important. Quinin as an 
etiologic factor may be reasonably excluded. The only 
factor of any great importance discoverable in this 
series is a febrile affection resembling the estivo-au- 
tumnal type of malarial fever. The burden of the evyi- 
dence seems to be in favor of the view that the estivo- 
autumnal malarial plasmodium is capable, under cer- 
tain unknown conditions, of causing sudden blood de- 
struction sufficient to produce appreciable excretion of 
hemoglobin in the urine and intense albuminuria. What 
determines the onset of hemoglobinuria in one case out 
of every fifty-three* is not known, and at present one can 
only speculate on ideas of individual susceptibility or 
special characteristics of the infecting organism. 


MORTALITY SCALE. 


Among 1,302 total medical admissions during the 
period covered, there were 15 deaths, a mortality of 
1.15-++ per cent. The deaths from different diseases 
were as follows: Pernicious malaria (hemoglobinuric ). 
2 deaths; pernicious malaria (comatose), 2; pernicious 
malaria (atypical), 1; acute lobar pneumonia, 3; amebic 
dysentery, 3; chronic nephritis, 2; suppurative cholangi- 
tis, 1; undiagnosed, 1. 

SYMPTOMS. 


Onset.—There is nothing characteristic in the history 
of the onset in cases that develop hemoglobinuria to dis- 
tinguish them from ordinary malarial fevers, except: that 
a history of dark, black or bloody urine may be obtaine: 
very frequently. The symptoms vary as they may do in 
any estivo-autumnal infection. Fever was the only con- 
stant symptom ; vomiting occurred in eleven cases; one 
chill occurred in four cases, two chills in three, three in 
one. Eight of the eleven patients who had ‘hemoglo- 
binuria before admission gave a history of having had 
dark, black or bloody urine; the other three patients 
were not questioned. Sweats, headache, backache, con- 
stipation and abdominal pain occurred variably. 

Course of Illness—The manifestations of the disease 
while the patients were under observation varied from 
those of the mildest infections to those of the severest 
grade. One patient had no symptoms whatever except 
slight fever, maximum 101, and retention of urine one 
day. He neither felt nor looked ill (Case 4). Vomit- 
ing occurred in eleven cases; five patients had one chill, 
one patient had two chills; two patients were irrational ; 
two had involuntary passages of feces and one of urine ; 
dyspnea occurred in both of the fatal cases. 


7. The patient came direct from Loutstana. 
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Special Features.—Fever: Quotidian intermittent 
fever occurred in two cases; in one of these (Case 4) it 
was estivo-autumnal in character, the second paroxysm. 
covering 20 hours; in the other the fever was double 
fortian in character for four days, estivo-autumnal after- 
‘ard. In Case 2 one estivo-autumnal paroxysm about 
40 hours long oceurred—the rise and fall, each, occupied 
about 20 hours. In Cases 10 and 14 there were two 
estivo-autumnal paroxysms. Fever was estivo-autumnal, 
irrecularly remittent and intermittent in two cases 
(Cases 8 and 5) ; in Case 5 there was a posthemoglobin- 
oric fever of ten days’ duration, which did not yield to 
quinin and was not malarial in character ; in Case 3 the 
patient died during the posthemoglobinuric fever two 
Jays after the disappearance of blackwater. I 
‘he fever was estivo-autumnal, irregularly remittent dur- 
ing hemoglobinuria. On the second day after the dis- 
appearance of hemoglobinuria, a quotidian remittent 
posthemoglobinurie fever began and continued obsti- 
nately for seventeen days; it was not influenced by 
quinin, and the Gruber-Widal test for typhoid was nega- 
tive. In Case 13 there were three mild elevations. of 
temperature; these occurred at irregular intervals, were 
of short duration and were not characteristic. In five 
cases (Cases 1, 6, 7, 8, 9) only morning and afternoon 
iemperatures were observed, but the character of the 
fever was estivo-autumnal so far as can be judged. In 
Case 6 there was a mild posthemoglobinuric fever that 
persisted for ten days. In Case 7% the prolonged fever 
after the hemoglobinurie period, was not of the post- 
\emoglobinurie character and could probably have been 

»trolled by larger doses of quinin. In none of the 

‘her eases did the characteristic posthemoglobinuric 
fever oceur. 

‘o sum up, the character of the fever during hemo- 
clohinuria was estivo-autumnal quotidian in one case; 
‘ortian quotidian in one case and later estivo-autumnal, 


rrovularly remittent and intermittent; in two cases 


‘here were simple estivo-autumnal paroxysms ; fever was 

(\o-autumnal, irregularly remittent and intermittent 
1 two eases; estivo-autumnal, irregularly remittent in 
one: in one ease the elevations of temperature were mild 
and not characteristic; in five cases the fever was of 
estivo-autumnal character so far as can be judged, but 
‘he eurves have no definite character, as temperature 
records were made only twice daily. Posthemoglobinuric 
fver of special character occurred in four cases; the 
‘levation of temperature in three cases was higher than 
luring the hemoglobinurie fever. The low grade of 
fever in six cases was out of proportion to the severity 
of the illness. In no case did the fever afford informa- 
tion as to the gravity of the attack and the ultimate re- 
sult. 

\'omiting.—At some time during the attack vomiting 
was a distressing feature in all the cases except two 
(Cases 4 and 13). It was frequent and copious and 
seemed to be independent of the taking of food. It was 
most severe during the exacerbations of fever, and was 

thly central in origin: The vomitus was sero-mucoid 


an! varied in color from light to very dark green, almost 
black.’ 


Jaundice.—Jaundice was a constant feature. It varied 


from a slight discoloration of the sclere to'a rich yellow 
of sclere and skin. Jaundice appeared with startling 
rapidity in Cases 3 and 14, in which hemoglobinuria de- 


veloped while the patients were under observation. It 


‘leared rapidly after the disappearance of hemoglobin- 
ria in eleven cases, and in a twelfth it had almost dis- 
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‘below the costal margin in the mammillary line; in two 


In Case 11 . 


_dune 5, when the hemoglobin estimation was 86 per 


_hemoglobin progresses, giving a color index above nor- 
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appeared before the patient’s death. In two cases no 
note was made. 

Spleen—The spleen was not palpable in one case; in 
five it could be felt at or just below the costal margin; 
in five it reached 3, 5, 5, 8 and 10 cm., respectively, 


it reached to the umbilicus and crest of the ilium; in 
one it was “very large.” 

Blood.—It has been said that malarial plasmodia were 
found in only two cases. No other parasite-like bodies 
were seen. Though actual counts of the leucocytes were 
not-made, there was no appearance in the blood smears . 
of an increase in the number. Anemia was exceedingly ~ 
rapid in progress in all the cases in which the hemo- 
globin was examined. The lowest posthemoglobinuric 
estimation was 17 per cent. in Case 11; the highest, 65 
per cent., in Case 14. In the latter case there was practi- 
cally only one hemoglobinuric paroxysm, yet there was a 
fall in hemoglobin from 95 to 65 per cent., nearly one- 
third. In Case 11 the hemoglobin fell from 42 to 28 
per cent. in 24 hours, a loss of 18 per cent., or exactly 
one-third of the quantity first determined; the hemo- 
globin continued to fall to 17 per cent. In the last five 
cases, in which the hemoglobin was followed closely, the 
smallest quantities lost after the second morning in the 
hospital were 20 per cent. in Case 10 and 21 per cent. 
in Case 13. Still more remarkable is the rapidity with 
which hemoglobin is regained; in Case 11 it rose from 
17 to 60 per cent. in 17 days; in Case 10, from 31 to 48 
per cent. in 18 days; in Case 5, from 24 to 55 per cent. 
in 11 days. It is interesting to note that the fall of 
hemoglobin does not cease with the disappearance of 
hemoglobin from the urine. In Case 11 hemoglobinuria 
ceased at 10 p. m. April 20; on the morning of April 21 
the hemoglobin estimation was 28 per cent.; during the 
next 24 hours there was a decrease of 6 per cent. In 
Case 12 there was a decrease of 5 per cent. during two 
days following the cessation of hemoglobinuria. In Case 
14 hemoglobinuria had almost ceased on the morning of 


cent., but on June 9 there was shown a further decrease 
to 65 per cent., the quantity lost being far too great to 
be accounted for by the very mild hemoglobinuria on 
June 5 and 6. ; 

By reference to the counts of the red blood corpuscles 
in Cases 13 and 14 it may be seen that at first the num- 
ber of corpuscles decreases more rapidly than the loss of 


mal, 1.13 in Case 14. The color index then falls gradu- 
ally until somewhat below normal eventually, .915 in 
Case 14, .93 in Case 13, .94 in Case 11. It appears, 
then, that there is at first a sudden destruction of a 
large number of red blood corpuscles, that the liberated 
hemoglobin produces a marked hemoglobinemia, and 
that the excretion of the hemoglobin produces hemo- 
globinuria. After hemoglobinuria ceases the hemoglobin 
percentage continues to decrease (with great rapidity in 
Case 14). A considerable quantity of this additional 
loss is probably taken care of by the liver and converted 
into bile pigments. Indeed, there is evidence of in- 
creased liver activity in the constant jaundice and the 
occasional positive reaction of urine to the test for bile. 
But it seems possible, also, that a portion is deposited in. 
the body tissues, perhaps in the form of decomposition 
products, one of which, hemosiderin, is easily demon-. 
strated in the viscera. This may help to explain the 
almost unparalleled rapidity with which the hemoglobin 
percentage in the blood increases after convalescence is 
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established. It seems that there must be present in the 
tissues of the body a large quantity of iron in a form 
readily available-for use. In Case 11 the increase of 
hemoglobin was even more rapid than that of red blood 
corpuscles, the color index rising from .94 on May 5 to 1 
on May. 22.° 

‘The fact that there is a more sudden decrease in red 


blood corpuscles than in hemoglobin indicates that the 


primary.event is an actual destruction of red blood cor- 
puscles. ‘The corpuscles that remain retain a good color 
and do not appear to be greatly affected even when ane- 
mia is extreme, as in Case.11. In this case, with hemo- 
globin 17 per cent., there was but slight poikilocytosis, 
irregularities being chiefly in the size of the corpuscles. 
Smears stained with Hasting’s stain showed compara- 
tively little degeneration and no nucleated red corpuscles 
were found. In Cases 13 and 14 no poikilocytosis or 
degenerations were noted. 

Urine.-—Quantity: The data regarding the quantity 
of urine voided per 24 hours is meager and unreliable, 
except in Cases 8, 10, 11, 12 and 14. During most in- 
tense hemoglobinuria the output is usually decreased. 
In Case 8 there was almost. total suppression, but in 
Case 11 the output was 2,100 ¢.c., 2,400 ¢.c. and 2,310 
c.c. for the first three days; in Case 12 it was 2,160 c.c. 
for the first 18 hours; in Case 14 it was scanty, the 
maximum being 1,080 ¢.c. As improvement begins there 
is generally a decided increase, often in excess of normal. 
Retention occurred in three cases. 

Color: During intense hemoglobinuria the urine in 
bulk by reflected light appears to be actually black. 
However, when viewed in a conical glass by reflected 
light it is of a Burgundy red or port color. Varying with 
the intensity of hemoglobinuria, the color ranges between 
a pale red and deep port.. As hemoglobinuria decreases 
the supernatant urine may become perfectly normal in 
appearance, while the sediment yields the test for hemo- 
globin (Case 10). In two cases the urine had a greenish 
tinge with yellow foam; the reaction for bile was posi- 
tive, 

Sediment: ‘The sediment at first is usually very 
heavy, and in color it is grayish brown, brown or brown- 
ish red. Macroscopically, it has a granular appearance 
and occasionally it is mixed with a mucoid material. 
Microscopically, it consists of an amorphous brown 
granular detritus, hyaline and granular casts and casts 
covered with the brown granular substance, a few leuco- 
cytes and epithelial cells. In the nine cases examined 
(repeated examinations were made in the last five cases) 
no red blood corpuscles were found. 

IIlemin Crystals: These were obtained by the sodium 
chlorid and glacial acetic acid method in all ten cases 


in which the test was made. During intense hemoglobin- 


uria the crystals can be derived easily from the super- 
natant urine, but the supernatant urine usually fails to 
give a positive test before hemoglobin has disappeared 
from the sediment (Cases 10, 11, 14). In two other 
cases (Cases 12 and 13) the reaction was obtained from 


8. The hemoglobin estimations, except the one made with Dare's 
hemoglobinometer and the first one In Case 5 were all made by me 
with the same instrument; Hkewise the red blood counts. I have 
-been unable to standardize my Sahii’s hemometer, but in a number 
of ordinary malarial cases, in several cases of anemia from uncli- 
nartasis and In one healthy person I have tested the color index. 
‘This was low in the anemia of uncinariasis. In 8 malarial con- 
valescents it ran as follows: (1) hemoglobin 100, color index .975 : 
(2) hemoglobin 90, color index .868; (3) hemoglobin 8&4, color index 
.974. In a healthy person the results were: Hemoglobin 98, color 
‘index 1.007. In a large number of simple hemoglobin estimations, 
the instrument bas given, apparently, very accurate results. 
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the urine when no sediment was present after stand.» 
The test for hemoglobin can be obtained readily fy “a 
the albumin coagulated by heat. The hemoglobin in 
solution is precipitated with other albumin, giving a 
brown color to the coagulum. The supernatant urin. 
left clear, 

Albuminuria: In every case albuminuria was an |» 
portant feature. The lowest maximum albumin was {: 
per cent. (Case 7); the highest, 95 per cent. (Case °). 
In the latter case the urine when boiled became alr «| 
solid. Albuminuria was greatest when hemoglobinuria 
appeared to be most intense, and it ran a course alm 
parallel with hemoglobinuria, but always persisted for a 
variable time after the disappearance of the latter. | 
have obtained a positive test for hemoglobin in only one 
case (Case 10) when the albumin was under 11 per 
cent. (Case 13). In Case 10 the sediment yielded +), 
reaction when albumin was 6 per cent. Albuminuria 
does not appear to give warning of the onset of hemo- 
globinuria. In the cases of hemoglobinuria that dev«l- 
oped in the hospital, no albumin was present in the urine 
on previous examinations. Further, there have been {ve 
white patients, with uncomplicated malarial feyors, 
whose urine showed albumin between 10 and 25 per 
cent., gave no evidence of hemoglobinuria macroseo))- 
cally, and yielded no hemin crystals. Numerous sim: ar 
instances have occurred among the negro patients. |n 
only one instance (Case 13) was I able to obtain a yer 
early specimen in a hemoglobinuric paroxysm. ‘|| 
urine was of a curious pale red color, clear, no sedimo: 
albumin 11 per cent., test for hemoglobin positive. I'l 
hours later the color was dark port, heavy sedimen’ 
albumin 46 per cent. The two conditions oceur «\ 
chronously and suddenly and appear to be of comn: 
origin. 


1s 


DIAGNOSIS. 


In the more pronounced cases, practically an absolut 
diagnosis can be made from a macroscopic examination 
of the urine combined with the test for albumin. 
characteristic picture is given by the black appearance 


of the urine in bulk by reflected light, its deep red co 


by transmitted light, the heavy brownish sediment, ani : 
high percentage of albumin. In the less definite case: 
(Case 7) a positive diagnosis can be made only by a 
test for hemoglobin; for in ordinary malarial fevers ‘| 
urine is frequently colored so deeply that the presen 
or absence of hemoglobin can not be determined other 
wise. Albuminuria is a valuable aid, though it is no! 
certain one. As stated above, from 10 to 25 per cent. 0! 
albumin occurred in five white patients whose urine g2\' 
a negative reaction for hemoglobin. In all of thes. 
albuminuria cleared entirely with the disappearance °/ 
fever. The sediment, also, is an inconstant feature. 
has been said that a positive reaction for hemoglo! 


-was twice obtained from urine when no sediment 


present. As a rule, however, when a test for hemoglo! 
is not feasible, I believe that a fairly safe diagnosis 0: 
be made from a highly colored urine with a brow: 
sediment and albumin 20 per cent. or more. 


PROGNOSIS. 


A correct prognosis in individual cases is very diffic’ 
Neither the blood nor urine examinations were of ai! 
forecasting the result. The patient who seemed m 
ill, whose urine showed the most intense hemoglobinur 
apparently, and the highest percentage of albumin, 
per cent., and whose life was despaired of during thr 
days, made a good recovery (Case 5). Likewise, the | 
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recovered whose hemoglobin reached the lowest 
17 per cent. (Case 11). It has been shown above 
shot ‘he character of the fever bears no relation to the 
opay ty of the illness. 
tality—The mortality in the series was 14.3 per 


TREATMENT. 


(/nin.—The treatment that was pursued can be 
ed up praetically in one word—quinin. In every 
jis ‘he drug was administered by intramuscular injec- 
tion-. and in every case, including the fatal ones, hemo- 
«0 varia or blackwater disappeared with greater or less 
rap ty, and recurred only in the cases that received the 
quantities. Albuminuria, also, rapidly de- 
rowcd. Morphin was used freely ‘with quinin to allay 
- ssness and vomiting and to lessen cinchonization. 
e and Administration: Two methods of tréatment 
used. The first: five patients were given 10 or 15 
- of quinin intramuscularly every four or six hours 


rying lengths of time, usually covering 48 hours, - 


ni then 5 grains by mouth every four hours, except in 
y. 5, The next eight patients received 10- grains intra- 
larly at 8 and 10 a. m. daily as long as indicated 
nniting or by the general condition of the patient, 

hen 30 grains by mouth given in broken doses be- 

2, noon, daily. The last patient (Case 14) received 

ins intramuscularly on the evening hemoglobinuria 

ped, 20 grains intramuscularly the “following 

ing and.again in the afternoon, and 30 grains intra- 
ularly the third morning. The number of cases is 
mall to allow conclusions to be drawn from the mor- 
There was one death in each group of cases. 
votically, if quinin as an etiologic factor has been 

led, the: first method should be of greater value. 

'. cases in which recovery took place under it. (except 
(.-6 5) ran a milder course and appeared to lose less 
}-moglobin than those treated by the second method. 
one of this group did hemoglobinuria or blackwater 

- after its first disappearance. In the second group 
clobinuria recurred in four cases (Cases 10, 12, 18, 

1‘). In Cases 10 and 13 there were three recurrences. 
urher, a ease of algid pernicious malaria was admitted 
‘) ‘he ward at 9 a. m. A moderate number of estivo- 
‘i:mnal parasites were present in the peripheral blood. 


‘|. received 10 grains of quinin intramuscularly at 10. 


and 12, noon, and the same dose at 8 and 10 a. m. 
ie following day. On the morning of the third day 
s able still to find parasites in the peripheral blood. 
moglobinuria is caused by the estivo-autumnal para- 
+, it seems certain that the small doses are not suffi- 
‘ont to destroy the organisms in a minimum length of 
‘every hour of which may count in the saving of so 

»)\ blood for the patient. 
think that the best results will be obtained by ad- 
stering 10 grains of quinin intramuscularly every 
hours during the first 48 hours, or 15 grains may 
| substituted for the first three or four injections. 
!}\ \\js means a strong solution of quinin in the blood 
ve maintained during the cycle of development of 
stivo-autumnal parasite, and all parasites will be 
cted to its influence at some time during the cycle 
they are most susceptible to the action of quinin. 
48 hours the dose may be reduced and given by 
|) if vomiting does not forbid. 


In Herrick’s nine cases there was one death. Eight of these 
treated with quinin, and all recovered; one was treated with- 
iinin and terminated fatally. 
‘tals. Adding the eight cases treated with quinin to my four- 
‘ases, the mortality was only 9.1— per cent. 
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‘four cases; it does not yield to quinin. 


These cases occurred at Ancon — 
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Preparations Used.—Two different preparations of 
quinin were used for intramuscular injections, the bihy- 
drochlorid and the bimuriate with urea. Extensive 
necrosis ‘and suppuration in two cases followed the use 
of the former preparation, while only a few superficial 
necroses occurred after the latter. In Case 7 and in the 
last five cases the two preparations were alternated, and 
with one exception (Case 12) the bihydrochlorid proved 
less irritating. The solution of bihydrochlorid used in 
the two cases of extensive necrosis (Cases 4 and 5) did 
not contain an excess of hydrochloric acid’® and there 
was a precipitate in the bottle. The addition of a small 
amount of sodium bicarbonate to a portion of the-solu- 
tion caused a heavy precipitation. It is probable, then, 
that the alkalinity of the tissues caused a partial pre- 
cipitation of quinin at the sites of the injections and that 
necrosis of the tissues and infection followed. Later 
solutions contained an excess of acid, and the results 
from these solutions have been definitely superior to the 

results from solutions of the bimuriate and urea. The 
strength of the latter solutions was 1 to 12; the strength 
of the solutions of bihydrochlorid from which the best 
results were obtained was 1 to 3. The bihydrochlorid, 
then, has the additional advantage of being much more 
easily administered. 


GENERAL SUMMARY. 


1. A febrile affection resembling the estivo-autumnal 
type of malarial fever was the only etiologic factor dis- 
coverable. Previous attacks of malarial fever appeared 
to furnish a favorable ground. Quinin was not an etio- 
logic factor, either predisposing or exciting. Evidence 
appears to favor the view that the estivo-autumnal para- 
7 and not.a special organism, is the exciting cause. 

The symptoms and signs of the disease may be very 
mil land the gravity of the illness indicated only by the 
urine examination. A history of dark, black or bloody 
urine can be obtained almost invariably. 

3. The degree of fever bears no relation to the in- 
tensity of hemoglobinuria and albuminuria. A post- 
hemoglobinurie fever of peculiar character occurred in 


4. Blood examinations show that the _ event is 
destruction of the red blood corpuscles, with hemoglo- 
binemia and subsequent hemoglobinuria. Anemia is 
very rapid, and the rapidity of recovery is phenomenal. 

»: In well-defined cases practically an absolute diag- 
nosis can be made from’a macroscopic examination of 
the urine combined with the test for albumin. In bor- 
derline cases a test for hemoglobin is necessary for abso- 
lute diagnosis, but a probable diagnosis can be made 
from a deeply colored urine with a brownish sediment 
and albumin 20 per cent. or more. 

6. The mortality was 14.3 per cent. in the series. 

A correct prognosis: in individual cases is difficult. 

8. Intramuscular injections of quinin appear to act 
specifically. The best method is thought to be the injec- 
tion of 10 grains every four hours during the first 48 
hours (15 grains may be substituted for the first thiee 
or four doses)-and then smaller doses by mouth may be 
given if vomiting does not forbid. Quinin bihydro- 
‘chlorid in an excess of acid is more suitable than quinin 
bimuriate with urea for intramuscular injection. 


19. The solutions of the bihydrochlorid were prepared from the 
hydrochlorid by the addition of pure hydrochlorie acid to slight 
excess of solution. The very soluble acid hydrochlorid or bihydro 
chlorid was thus formed. Sodium chlorid was added to make a 
normal salt solution. Very slight and often no Irritation followed 
the Intramascular injections. 
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FIBROID TUMORS OF THE UTERUS. 


A STUDY OF THE DEGENERATIONS AND COMPLICATIONS 
IN TWENTY-TWO HUNDRED AND SEVENTY-FOUB 
CASES. 
CHARLES P. NOBLE, M.D. 
Surgeon-in-Chief, Kensington Hospital for Women; Gynecologist to 
the Stetson Hospital. 
PHILADELPHIA, 


(Continued from page 1886.) 
SARCOMA AS A COMPLICATION OF FIBROMYOMATA UTERI. 


Sarcoma of the uterus was present in 34 of the 2,274 
women, or 1.4 per cent. In the 337 cases operated on by 
me, there were 2 cases of sarcoma, and in the last 100 
operations there was no case of sarcoma. 

It is known by pathologists that a fibroid tumor may 
undergo a sarcomatous degeneration, that is, that the 
fibroid tumor itself may be converted into a sarcoma. 
On the other hand, certain clinicians believe that many 
cases in which this degeneration is supposed to have 
occurred were really sarcomata from the beginning. 

Winter? reports two series of cases with reference to 
‘the relation of fibroid tumors to sarcoma. The first con- 
sists of 500 cases in which only the suspicious points 
were examined microscopically. In this series sarcoma 
was found in 3.2 per cent.; in the second series, consist- 
ing of 253 cases, where sections were taken systematic- 
ally from different areas, sarcoma was found in 4.3 
per cent. The average for the entire series is 3.6 per 
cent. His own cases added to those of Fehling and Hof- 
meier make 1,743 cases in which sarcoma was found 46 
times, or 2.7 percent. Winter believes that if myomata 
were examined systematically, sarcoma would be found 
in about 4 per cent. of all cases. 

Cullen’ insists on the necessity for an immediate ex- 
amination of the uterine mucosa of all myomatous nod- 
ules after hysteromyomectomy. in order to exclude the 
presence of sarcoma as well as of carcinoma. In my own 
series of 337 cases, there were only 2 cases of sarcoma. 
Combining the 2,274 consecutive cases with 1,743 from 
Winter’s paper furnishes a total of 4,017 cases in which 
sarcoma was present 81 times, or 2 per cent. This experi- 
ence should be taken in connection with the experience 
of Winter, who shows that when sarcoma was diligently 
searched for by examining all tumors contained in a 
uterus, it was found in 4.3 per cent., whereas, when 
looked for in the customary way by examining only one 
tumor and that the one which was under suspicion, it 
was found in 3.2 per cent. 


TITROMBOSIS, EMBOLISM AND PHLEBITIS, AS COMPLICA- 
TIONS OF FIBROMYOMATA UTERI. 


Thrombosis, embolism and phlebitis are three compli- 
cations which are encountered more frequently in con- 
nection with fibroid tumors than with any other known 
‘condition. All three are much more common after opera- 
tion for fibroid tumors than in the natural history of the 
disease. 

I observed a striking case of phlebitis occurring with 
a fibroid tumor before operation in the practice of Dr. 
Isaac Leopold. The patient was suddenly seized with a 
severe peritonitis. After the subsidence of the peritoni- 
tis, a phlebitis of the veins in the left side of the neck 
extending below the clavicle and into the axilla ap- 
peared. Operation was postponed until the evidence of 
phlebitis had disappeared. At the operation the cause 
of the peritonitis was found to be a pedunculated fibroid 
tumor which had undergone torsion of its pedicle. The 
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patient progressed well after the operation until the thirg 
week, when she developed symptoms of embolism jn {i 
floor of the fourth ventricle and died two days later, the 
muscles of deglutition being paralyzed. I have seen at 
least one other case of phlebitis secondary to inflamma. 
tory changes in a fibroid tumor without operation. 

Baldy’ states that of 19 patients who died suddi!y 
after operations in his hands, 13 were in cases of fibroj| 
tumor, whereas the cases of fibroid tumor numbered |yut 
366 out of a total of 3,413 patients. The sudden deaths 
were tabulated as cardiac 13, pulmonary 4, cerebral apo- 
plexy 2. He holds that fibromyoma of the uterus is not 
a local disease, but that the process is practically a ven. 
eral one, in that it involves other organs, how many and 
to what extent and how early is unknown. He believes 
in the prompt removal of fibroids to avoid these general 
complicdtions. 

Schenck’ states that postoperative thrombosis of the 
veins on the lower extremities occurred 48 times in a 
series of 7,130 women operated on in the gynecolovic 
department of the Johns Hopkins Hospital. The opera- 
tions in the affected cases were as follows: 


Perineorrhaphy 
Hysteromyomectomy and myomectomy 


(Of the 7,130 women, 727 had fibroid tumors.) 

Ovariotomy 

Hysterectomy for carcinoma 

Suspensio uteri 

Suspensio uteri and perineorrhaphy 

Hysterectomy for pelvic inflammatory disease 

Miscellaneous 

This report of Schenck’s is quite in accord with that 
of Baldy and with my own experience. The causes of 
thrombosis, embolism and phlebitis are by no means 
definitely known. There is no doubt that infection is 
the cause of thrombophlebitis in a definite proportion 
of cases, but the fact that thrombosis and phlebitis oc- 
curred 19 times in fibroid tumors and only once in pe'- 
vic inflammatory diseases is sufficient evidence t)at 
there are other factors than infection in the production 
of these allied conditions. Anemia, increase in the num- 
ber of white blood cells and blood plaques and changes 
in the relation of the chemical constituents of the blood, 
slowing of the blood stream, abnormalities in the wa'!s 
of the veins and traumatism, are all factors. The ulti- 
mate solution of this problem must be worked out on thie 
lines of general pathology rather than by looking for a 
local cause. It is evident, however, that fibroid tumors 
in their development bring about such changes in ie 
blood and circulation as to favor the development of 
thrombosis, embolism and phlebitis, and this fact cons\'- 
tutes one of the indications for the early removal of {i- 


‘broid tumors. 


FIBRO-CYSTS OF TILE UTERUS AS A COMPLICATION OF 
FIBROMYOMATA UTERI. 


In the total series of cases there were 58 fibro-cysts 
of the uterus, or 2.5 per cent. It is well recognized t)at 
the larger fibro-cysts rapidly increase in size and flv 
contents, and cause a fatal termination in a manicr 
similar to that caused by ovarian cysts. The naturi 
history of the smaller cysts is not so definitely know» 
but there is every reason to believe that when cys‘! 
degeneration once occurs the fluid content increases «1 
the small fibro-cyst becomes a large one. There is 


16. Baldy: “The Mortality in Operations on Fibroid Tumors °/ 
the Uterus,” Amer. Jour. Obstet., 1905, vol. Illi, No. 3, p. 370. 

17. Schenck: “A Résumé of Forty-eight Cases of Post-opera' \° 
Thrombosis,” N. Y. Med. Jour., Sept. 6, 1902, p. 401. 
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joubt also that in a definite percentage of cases myxo- 
matous degeneration ends in cystic degeneration. In an- 
otucr group of cases the termination is in necrosis, which 
gl-o true of edema of fibroids. 

|j!and-Sutton'* holds that myxomatous degeneration 
of a ibroid tumor, so described, is not so in fact, but that 
it is a primary condition which seems to bridge the 
interval between true fibromyomata and sarcoma of the 
uterus. He appears to be alone in ascribing so serious 
nature to myxomatous degeneration. 

\\inter? reports that Hofmeier in 255 fibroid tumors 
removed by operation found 8 fibro-cysts, or 3.2 per 
cent. Cullingworth found 5 fibro-cysts in 100 opera- 
tions, or 5 per cent. If myxomatous degeneration, edema 
and hyaline degeneration were classed with the cystic. 


Jegeneration, in which these morbid conditions fre-_ 


quently result, the percentage would naturally be far 
ereater. 


NUMEA AS A COMPLICATION OF FIBROMYOMATA UTERI. 


ilaving considered the more important degenerations 
and complications arising in the uterus and tumor itself 
in whieh it is feasible to draw fairly definite deductions 
as to the mortality which would ensue without operation, 
we will now consider a number of the associated condi- 
tions the result of fibroid tumors which cause invalid- 
‘sm, aS a Tule, and death in a variable percentage of 
cases. 

\femorrhage resulting in anemia is one of the most 
common results of fibroid tumors. According to Win- 
ter it oceurs in about two-thirds of the cases of myoma, 
most frequently in cases of submucous fibroids. My 
own experience would not indicate so large a percentage, 
but in eases of submucous fibroids it is always present 
and is often very profuse, leading to profound anemia. 
| have reported two cases of this type. In one the hemo- 
vlohin was reduced to 10 per cent., the erythrocytes to 
2,525,000. This patient was euretted to control the 
bleeding, and later had a hysterectomy and made a good 
recovery. In the other, the hemoglobin was reduced 
to 15 per cent. and the erythrocytes were reduced to 
1,016,000. In this case also the patient made a good 
recovery. 

Grave anemia is a serious condition which produces 
profound invalidism while it lasts, and sometimes it is 
fatal or impossible to cure. A fatal result due to hemor- 
rhage is rare. Pellanda,?° in a study of 171 cases of 
death from fibromyomata without operation, states that 
(\.4 per cent. of fatal cases are due to hemorrhage. The 
more usual result of grave anemia is that finally the 
patients are operated on and their unfavorable condition 
‘ends to swell the mortality of operation. 

‘The relation of anemia due to hemorrhage from fibroid 
tumors to degeneration of the heart and secondarily to 
iegeneration of the kidneys is well recognized. These 
secondary results of fibroid tumors lead to a fatal termi- 
‘ition in a definite percentage of cases without opera- 
‘on, and the same conditions with the changes in the 


rculation due to pressure of the tumor constitute the’ 


“icf underlying causes of thrombosis and embolism 
‘ollowing operation, which would be avoided by the 
early removal of the tumors. 


18. Bland-Sutton: “Essays on Hysterectomy,” London, 1904, p. 7. 

19. Winter: “Die Wissenschaftliche Begriindung der Indi- 
katlonen zur Myomoperation,” Ztschr. f. Geburts. u. Gynik., 1905, 
vol. lv, p. 59. 

20. Pellanda: “La Mort par Fibromyomes utérins,” Paris, 1905. 
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INJURIOUS PRESSURE BY FIBROID TUMORS ON THE 
URINARY ORGANS. 


Symptoms referable to the bladder are very common 
in the life history of fibroid tumors. In a considerable 
number of women on whom I have operated for fibroid 
tumor, the cause of their seeking advice was that they 
were unable to void urine. In some of them this was 
the only symptom complained of. In other cases, through 
disturbances of the circulation and through infection, 
very marked bladder symptoms may be present, and 
cystitis may occur. In my experience this has been 
especially true of fibroids which had undergone calcifica- 
tion. In some cases the pressure has been on the ureter 
rather than on the bladder. As is well known, irritation 
in the lower end of the ureter causes an intense desire 
to urinate. In one case coming under my observation 
an old lady of 67 years, after a life of invalidism ex- 
tending over 32 years, was driven to operation because 
of the torments she suffered from inability to hold urine 
more. than a few minutes. A calcareous fibroid had made 
such pressure on the right ureter as to cause destruction 
of the right kidney; and thus the fibroid caused her 
death at 6%, after enduring her invalidism from the age 
of 35, in the vain hope of a cure through atrophy fol- 
lowing the menopause. 

 Knox*? reports 25 cases of ureteral obstruction by 
means of fibroid tumors of the uterus. Ten of these oc- 
curred in Kelly’s eclinie at the Johns Hopkins Hospital 
and 15 were collected from other sources. He concludes 
that some compression of the ureters is produced by a 
large proportion of all large fibroid tumors. This is a 
question which has received relatively little study, be- 
cause, as a rule, none of the cases except those found at 
autopsy has been diagnosticated. . There is no doubt, 
however, that degenerative changes in the kidneys are 
caused by pressure on the ureters as well as by cardio- 
vascular degeneration. 


RENAL COMPLICATIONS OF FIBROMYOMATA. 


Renal complications in the form of dilatation of the 
ureters from pressure and nephritis are more common 
than is usually believed. In 30 per cent. of Webster’s* 
cases there was noted one or more of the following indi- 
cations of renal involvement: Deficient amount of urine 
or urea, albumin, casts and edema of the feet. Webster 
believes that the factors concerned in the production of 
these renal disturbances are probably identical with 
those causing the cardiac changes in connection witb 
myomata of the uterus. 

Dilatation of the ureters and hydronephrosis was 
mentioned four times in the series of 2,274 cases. Any 
other cases occurring in this series were not observed at 
operation or at autopsy. The literature, however, con- 
tains numerous references. to this conetition found at 
autopsy. 


Pellanda*® states that in the natural history of the 


_disease death from compression of the abdominal and 


pelvie viscera occurs in 25.8 per cent. of the fatal cases. 
Of 44 fatal cases from this cause, the intestine was in- 
volved in 20, the ureter in 13, and in 11 the uterus, 
vagina, bladder or abdominal wall was perforated. 


21. Knox: “Compression of the Ureters by Myomata Uteri,” Amer. 
Jour. Obstet:, September and October, 1900, wol. xlil, pp. 364 
and 496. ; 

* Webster: “A Consideration of Fibroid Tumors of the Uterus, 
Based on a study of a Serles of 210 Cases Treated Surgically,” 
Amer. Medicine, 1905, March 11, p. 401. 
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CARDIOVASCULAR CHANGES DUE TO FIBROMYOMATA, 


The relation of fibroid tumors to degenerative changes 
in the myocardium and in the blood vessels is a problem 
which as yet is not definitely settled. The occurrence of 
brown atrophy and of fatty degeneration of the heart, of 
fibroid changes in the arterioles, of secondary degenera- 
tions in the kidneys, and of changes in the circulation, 
blood vessels and blood, leading to thrombosis and em- 
bolism, have all been ascribed to the influence of fibroid 
tumors on the economy. The evidence is satisfactory 
that all of these secondary changes do occur, but the ner- 
centage and. mode of their occurrence is not definitely 
known. 

Hofmeier,*?? Fenwick,?* Strassman and Lehmann,”* all 
have discussed this question in extenso. 

Boldt,*® in a study of this subject, covering 79 cases 
of fibromyomata, states that in 37 patients, or nearly 
47 per cent., some circulatory disturbance was noted. 
In many of the patients the symptoms might have been 
functional in their nature. One patient died of angina 
pectoris. Five of: the patients died after operation. 
Death in three of the five patients was clearly due to 
cardiovascular degeneration. 

Pellanda*® states that death in the natural course of 
fibromyomata occurred from thrombosis of the pelvic 
venous sinuses and pulmonary embolism, cardiac lesions 
and sudden syncope, in 11.1 per cent. of the cases. 

From my own experience I do not believe that cardio- 
vascular degeneration plays a very important role in 
producing fatal results in fibromyomata of the uterus 
either in the natural history of the disease or after opera- 
tion except in neglected and late cases. The changes are 
secondary, as a rule, to anemia from hemorrhage or to 

‘malnutrition superindueed either by hemorrhage or by 
disturbance of digestion from the pressure of the tu- 
mors. 

Interference with the circulation by pressure of the 
tumors also plays its réle in the production of throm- 
bosis, phlebitis and embolism. If patients were operated 
on early, or if when referred for operation late they were 
well preparéd before operation, the mortality from car- 
diovascular changes would be much diminished. There 
is no doubt that the occurrence of thrombosis, phlebitis 
and embolism is favored by the anemia and cardiovascu- 

-lar degenerations resulting from fibroid tumors, and 
thus add to the morbidity of operations for fibroid 
tumors. 

Fortunately, only a small percentage of cases of 
thrombosis or of phlebitis end fatally either by em- 
bolism or by septicemia. 

Winter?® has studied a series of 266 cases of fibroid 
tumors from the standpoint of the relation of these 
growths to heart lesions. He did not trust to his own 


examination, but sent each of the patients to a skilled 


physician for examination. A summary of the results 
follows : 


1. Heart entirely normal; clear tones, normal outline, 163 cases, 
60 per cent. 


22. Hofmeler: “Zur Lehre vom Shock (Ueber Erkrankungen der. 
Circulations-Organe bei Unterleibsgeschwiilsten),’’ Ztschr. 
Geburt., u. Gyniik., 1885, vol. xi, p. 366. 

23. Fenwick: “Cardiac Degeneration from the Pressure of Ab- 
dominal Tumors,” The Lancet, May 26, 1888, p. 1015. 

24. Strassman and Lehmann: “Zur Pathologie der Myomer- 


krankung,” Archiv. f. Gynik.; 1898, vol. Ivl, No. 5, p. 503. 
25. Boldt: “Uterine Fibromyomata and: Visceral Disease,” N. Y. 
Med. Jour., Oct. 28, 1905, p. 887. 
26. Wiater: “Die Wissenschaftliche Begriindung der Indikationen 


a nen,” Ztschr. f. Geburts. u Gyniik., 1905, vol. tv, 
p. 109. 
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2. Murmurs (78) (3) 
cases, 30 per cent. 


The significance of the murmurs were ascribed to: 
Anemia 


and impure tones were observed, 8} 


Adipositas cordis 


3. Dilatation and hypertrophy (cases due to valvular disease and 
myocardial alterations excluded), 16 cases, 6 per cent. 


Fourteen cases of dilatation; majority due to anemia; some 
could be accounted for by nephritis, arteriosclerosis, emphysema, 
4. Cardiac insufficiency, 3 cases, 1 per cent. 


Mitral regurgitation 
Mitral stenosis 


5. Myocardial disease, 3 cases, 1 per cent. 

This contribution of Winter is especially important 
as showing the percentage of cases having cardiac chanyes 
secondary to fibroids, presumably in the group of ja- 
tients capable of walking to a physician’s office. 


THE INFLUENCE OF THE MENOPAUSE ON DANGERS ARIS- 
ING FROM FIBROID TUMORS. 


The classical position was that if a woman would \ut 
endure the sufferings entailed on her until the meno- 
pause the tumor would undergo atrophy and disappear, 
the woman thus making a spontaneous recovery. At this 
time it is scarcely necessary to say more than that this 
teaching had but a small basis in fact. It is true that 
some fibroid tumors undergo atrophy after the meno- 
pause and become smaller, but 1 am not personally 
familiar with a single authentic case in which a fibroid 
tumor has entirely disappeared after the menopause. 
Those mentioned in the literature which I have investi- 
gated have belonged to this category; that is, the state- 
ment is that they have become very much smaller or 
that the reporter has been told by somebody else that 
they have disappeared. On the contrary, it is very well 
known that the dangers arising from fibroid tumors are 
much greater at and after the period of the menopause 
than in women under 40. This fact has been especially 
emphasized, among others, by Bland-Sutton.1? The point 
has not yet been worked out definitely and, therefore, 
should particularly engage the attention of gynecolo- 
gists at this time, but from my own experience I am 
inclined to believe that cancer of the body of the uterus 
is as apt to occur in connection with the small, partly 
atrophied tumors found after the menopause as in tumors 
of large size. It is also well recognized that instead of 
undergoing atrophy at the time of the menopause 2 
considerable proportion of fibroid tumors grow very much 
more rapidly after than before that period. Necrosis. 
cancer, sarcoma and cystic degenerations are all more 
common after 40 than before it. The tumors which be- 
come calcareous later in life produce injurious pressure 
symptoms upon the urinary organs and bowels. Calcare- 
ous tumors are especially liable to undergo necrosis from 
defective blood supply. The cardiovascular deyenerations 
arising from fibroid tumors are also much more common 
after 40 than before it. 

In 187 women whom I have operated on for fibroid 
tumors,’ the following were the ages classified in decen- 
nial periods: 

Under 20 


In the last 100 women operated on for fibroid tumors 
by abdominal hysterectomy, the ages were as follows: 


20 to 30 
30 to 40 
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‘hus, in 287 women who were driven to operation be- 
cause of fibroid tumors, 44, or 15 per cent., were upward 
of 50 years of age. When it is considered that most fi- 
bro | tumors are removed before women reach the age of 
'5, | is striking evidence of the fact that they are prone 
, produce grave disorders in women. who have passed 
»enopause. 


t 
t 


if 
ii 


\. illustrative cases I might refer to the one already 


reported, in which a woman of 67 was driven to opera- 
son from intolerable bladder symptoms after enduring 
‘yvalidism and semi-invalidism from the age of 35. 

| have also reported the case of a physician’s wife 
who had suffered from the age of 35 to 53 from uterine 
) morrhages before the menopause was established. Sub- 
sequently her health improved, but she was never a vig- 
orous woman. When about 75 years of age, after a rough 
dy ve on a country road, the tumor became necrotic, an 
abscess. developed. which ruptured into the bowel, a 
Jrinage operation was performed, but the patient died 
sepsls. 


\ striking case was that of Miss M., aged 63, referred 


ol 


, me by the late Dr. Pugh. Her family and personal — 


t 
\istory presented nothing of a special nature. She passed. 
i}e menopause at the age of 45 without incident. She 
jad been relatively well until nine months before con- 
sulting me, when she had difficulty with the bladder and 
sometimes incontinence. Subsequently she was troubled 


with leucorrhea in inereasing quantities and with some. 


olor. For some weeks before she came to me the leucor- 
rieal discharge was stained with blood. On examina- 


(jon a virginal and senile vagina was found,” the cervix . 


wis small and normal, and the uterine body was much 
enlarged and irregular in shape, suggesting fibroid 
tumor. A clinical diagnosis of degenerating tumor or a 
fhroid tumor complicated by an adenocarcinoma of the 
holy was made. A hysterectomy was advised ; curettage: 
was performed as a preliminary for diagnostic purposes, 
and no evidence of cancer was found; hence a diagnosis 
degeneration of a fibroid was made. Supravaginal 
was performed, and. the uterus was cut 
ypen by an assistant, when the endometrium was found 
smooth and apparently uninvaded by any growth. Later 
‘he pathologist reported a squamous epithelioma of the 
‘ibroid, and after further study made the diagnosis indi- 
cated by the title of the paper in which the case was first 
reported. In other words, a fibroid tumor quiescent in 
‘he uterus for years was the final cause of the develop- 
mont of cancer at the age of 63. The operation was per- 
formed Feb. 18, 1903, and, although the cervix was left 
in, there has been no recurrence. 


] 
i 
{ 


Another instructive case is that of Mrs. H., aged 49, | 


who eonsulted me in 1891, complaining of: neuralgic 
miins and the nervous symptoms of the menopause, 
which had existed for six months. Her menstruation 
was not excessive, although it came every three weeks. 
She was very pale and in poor health. On examination a 
large nodular fibroid tumor was found filling the pelvis 
and extending half way to the umbilicus. At that time 
| advised expectant treatment and put her on tonics, 
and gradually her nutrition improved. In 1902 she con- 
-ylted me to thank me for the advice I had given her in 
i891 and to say that the statement I had made at that 
‘ime, that the tumor would become smaller, was true, 
»ecause from her standpoint it had disappeared. She re- 
‘ised examination. She consulted me again May 23, 


°7. Noble: “Report of a Case of the Invasion of a Fibromyoma 
of the Uterus by an Adenocarcinoma, which by Metaplasia Had 
\ssumed the Appearance of a Squamous Cell Carcinoma,” Amer- 
Jour. Obstet., 1904, vol. xlix, No. 3, p. 306. 


UTERINE FIBROIDS—NOBLE. 2001 


1904, and on examination I found a tumor pretty well 
filling the pelvis. She had lost thirty-seven pounds in 
the preceding seven months, was suffering from nausea, 
vomiting and partial obstruction of the bowels. There 
was every reason to believe that she had a cancer of the 
uterus, with secondary involyement of the intestines. 
She died later in the summer. 


SPONTANEOUS DISAPPEARANCE OF FIBROID TUMORS AFTER 
PREGNANCY. 


There is much more evidence of the spontaneous dis- 
appearance of fibroid tumors in a small percentage of 
cases after pregnancy than is true of their disappearance 
after the menopause. Thus, Doran** reports 13 cases of 
the spontaneous disappearance of fibroid tumors asso- 
ciated with pregnancy. In 11 it is stated that the fibroids 
entirely disappeared, and that in 2 they partly disappear- 
ed. Doran says that, although many of the cases reported 
may. have been based on an error in diagnosis, neverthe- 
less so many cases have been recorded by experienced 
authorities that there can be no doubt that fibroid tumors 
of the uterus of considerable size sometimes disappear 
spontaneously before the menopause. In a study of the 
subject in 1904, Doran*® expresses himself even more 
skeptically concerning the spontaneous disappearance of 
fibroids. He refers repeatedly to errors of diagnosis and 


to the possibility of mistaking inflammatory masses for 


fibroids. He admits the possibility of the disappearance 
of fibroids, but says “evidence as to their total or almost 
complete disappearance before the menopause is very 
scanty and unsatisfactory.” 

Olshausen*® states that myomata, as a rule, undergo 
considerable diminution in size after the puerperium. 
In most of the cases they do not become any smaller than 
they were before pregnancy; in others, the shrinkage 
goes further. The entire disappearance of fibroids during 
the puerperium has been reported by so many trust- 


worthy authorities that it can no longer be doubted. 


I have never observed the entire disappearance of a 
fibroid tumor, either after pregnancy or the menopause, 
nor has any case been reported to me as having been 
observed by any of my acquaintances. Therefore, while 
it is probable that fibroid tumors have disappeared spon- 
taneously both after pregnancy and after the meno- 
pause, such a termination is one of the rare exceptions 
in the history of these growths and is never to be antici- 
pated in any particular case. se 


RECENT LITERATURE OF FIBROID TUMORS OF THE UTERUS. 


For the purpose of this paper, based, as it is, on the 
exact study of a consecutive series of cases, much of the 


recent literature, in itself valuable, could not be em- 


ployed; hence, in this connection, I shall refer to a few 
of the papers which have especially impressed me among 
the many consulted in the hope of finding consecutive 
series of cases to add to the present table of 2,274 cases. 

-Gordon,*? of Maine, in 1893, was one of the first to 
advocate the early removal of fibroids in cases which 
produced symptoms, and.to make the claim that a very 
large percentage of fibroids do produce symptoms. In 


28. Doran: “The Absorption of Fibroid Tumors of the Uterus,” 
Trans. Obstet. Soc. of London, 1893, vol. xxxv, p. 2509. 

29. Doran: “The Disappearance or Absorption of Fibroids Be 
fore the Menopause,” Jour. Obstet. and Gyn. British Empire, Aug., 
1904, vol. vi, p. 141. 

30. Olshausen: “Myom und Schwangerschaft,” Veit’s Handbuch 


. der Gyniikologie, 1897, vol. ff, p. 767. 


31. Gordon: “Dangers and Complications of Uterine Fibrotds,” 
Trans. Amer. Gyn. Soc., 1893, p. 91. 
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1895 he** again emphasized this belief, and in various 
discussions which have taken place since that date he 
has always maintained the correctness of the teaching 
that almost ali fibroid tumors should be removed, cer- 
tainly all fibroids which were causing symptoms ‘when 
the patient eonsulted the physician, and has repeatedly 
pointed out that women do not consult a physician un- 


less fibroid tumors are producing symptoms. In his first 


paper, he ealls especial attention to the degenerations 
and.complications which are present in a large percentage 
of fibroid tumors. 

Richardson,** of Boston, in a suggestive paper, states 
that whenever we postpone operation on uterine fibroids, 
no matter how benign these tumors may seem, we are 
running a risk beside which the dangers of an operation 
are but trivial. Richardson believes that the risks of 
operation in skilful hands is less than the risk of over- 
looking carcinoma and sarcoma under the mistaken 
diagnosis of an uncomplicated fibroid. 

Lewis** says that there is an etiologic relation between 
adenocarcinoma of the corpus uteri and fibroma seems 
probable, although the exact relationship can not be 
stated. “I would like to make it a working rule that 
every jibroid of the uterus should be operated on as soon 
as the diagnosis is made, except. small ones whose only 
symptoms are slight discomfort due to their mechanical 
presence in the pelvis. These should be excepted only 
when the patient can be under proper surveillance and is 
willing to undergo examination at intervals of a few 
months and to report at once on the occurrence of no- 
ticeable symptoms of any kind.” Lewis’ conclusions are 
based largely on a study of the literature. 

Kastman,** in a study of the literature and more par- 
ticularly a study of his own experience, embracing 169 
cases, reports 5 cases which illustrate the impracticability 
and often the impossibility of making a diagnosis of cer- 
tain conditions existing in fibroid tumors prior to their 
removal; also 2 cases in which women were not operated 
on when first examined, as they presented no special 
symptoms at the time. Both of these patients died later 
without operation, as when seen again they were in such 
condition that operation was impracticable. The first 
patient had a fibroid tumor extending to the umbilicus, 
with few symptoms. The woman refused operation be- 
cause the tumor was giving no trouble. A year later she 
presented herself, being eager for operation, but in the 
meantime she had developed a fatty degeneration of the 
heart and operation was impracticable, and six weeks 
later she died. The second patient presented herself not 
because of suffering, but because, having a large abdo- 
men, her neighbors questioned her chastity. She pre- 
ferred to wait until cool weather before being operated 
on. Soon after she was seized with a chill, high tem- 
perature, ete., and died. Autopsy showed necrosis. The 
third patient had some hemorrhagic symptoms and a 
tumor about the size of a cocoanut. It was not consid- 
ered a complicated case. On operation and examination 
necrobiosis was found. The fourth case was a-woman with 
a large tumor, suffering from hemorrhage and pressure 
symptoms, but able to support herself and a large fam- 
ily as a washerwoman. A diagnosis of uncomplicated 


32. Gordon: “Further Experience and Observations in Hysterec- 
tomy for Fibrolds,” Trans, Amer. Gyn. Soc., 1895, p. 30. 

33. Richardson: “Uterine Fibroids,” Boston Med. and Surg. 
Jour., 1904, vol. cl, No. 2,p. 39. 

34. Lewis: “Malignancy in Uterine Myomata,” Amer. Jour. Obstet., 
New York, Oct., 1905, vol. lll, No. 4, p. 481. 

25. Fastman: “Innocent Fibromyomata of the Uterus,” THE 
Joi RNAL A, M. A., Oct. 21, 1905, p. 1238. 
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fibroid tumor was made. After the removal of the tumor 
by operation, microscopic studies showed sarcomatous 
degeneration. The fifth patient had a tumor which she 
believed was giving her no trouble, although her general 
health was failing. After operation a microscopic study 
showed adenocarcinoma of the corpus uteri. His % cases 
all present one common characteristic—the lack of any 
symptom which would indicate a pathologic lesion otiicy 
than the tumor itself. They all belong to: the class in 
which the expectant treatment is advised by those who 
consistently hold to the classical position; occurring in 
a short series of cases, they offer strong evidence of the 
unwisdom of this position. Eastman concludes by say- 
ing: “I am convinced that all fibromyomata should ie 
removed unless there should be concurrent conditigns 
which render the operation inadvisable.” 

Bovée,** after discussing the teachings of the recent 
literature on fibroids, says: “J believe the scientific 
treatment of fibroid tumors should always be extirpa- 
tion.” Bovée is convinced that there is a causal relation 
between the presence of a fibroid tumor in the uterus ani 
the development of cancer of the corpus. 

Goffe*? says: ‘All fibroid tumors, wherever situated 
and whatever their size and regardless of the age of the 
patient, except in extreme old age, should be removed 
forthwith.” Goffe is impressed with the evidence that 
fibroids predispose to the development of cancer of the 
corpus. 

Russell** says that cessation of the growth and even 
the spontaneous disappearance of a fibroid must be ad- 
mitted as possible, though it is so unusual and so un- 
certain that it would be foolish to calculate on its oc- 
currence. The day is near when, owing to improved 
technic ensuring greater safety, the discovery of a myoma 
by the gynecologist will be the signal for its early re- 
moval by one of the approved methods. Russell dis- 
cusses the various secondary consequences of fibroids, 
and says that experience has taught him that the disease 
is far more serious than has been thought in the past. 

Bland-Sutton,*® in a paper suggested by the one rea‘ 
by me before the British Gynecological Society in 1901, 
which was followed by the papers of Cullingworth and 
Scharlieb, emphasizes the perils and complications of 
fibroid tumors after the menopause; necrosis and infec- 
tion of fibroids after the menopause, and cancer of the 
body of the uterus. He emphasizes the point that the 
menopause, far from bringing safety and comfort to 
women having fibroid tumors, increases the dangers of 
these growths. He concludes his article as’ follows: 
“Certainly there is nothing more ironical than a woman 
spending twenty or even thirty years of her life as « 
chronic invalid on account of a uterine fibroid, in the 
expectation that at the menopause she will. be restored 
to health and begin a new life. and then to realize that 
far from this dream being fulfilled the fibroid becomes 
necrotic, extruded and septic, and places her life in the 
eravest peril! and that she may die in spite of surgical 
intervention.” 

Polak*® reports his experience in operating on 38 
women having fibroids. In 12 women he performed 


36. Bovée: “The Treatment of Fibroid Tumors of the Uterus,” 
Am. Jour. Obstet., New York, Aug., 1905, p. 203. 

37. Goffe: “Fibroid Tumors of the Uterus as a Cause of Cancer,” 
Amer. Jcur. Obstet., New York, April, 1905, p. 500. 

38. Russell: “Some Cases of Uterine Myoma,” Glasgow Med. 
Jour., vol., Ixifl, 1905, p. 241-252. 

89. Bland-Sutton: “The Perils and Complications of Fibroids 
After the Menopause,” The Lancet, June 6, 1903, p. 1571. 

40. Polak: “Observations on Fibromyomatous Tumors of the 
Uterus,” New York Med. Jour., May 26, 1906, p. 1061. 
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myomectomy, and in 7 of the 12 it was necessary later 
+) perform a hysterectomy. This experience is so unique 
ys to deserve mention. He says: “There can be no doubt, 
considering the weight of evidence, that fibromyomata 

rodispose ‘to malignancy. Myomata are more prone than 
fil bromyomata to malignant degeneration, and adenocar- 
enoma of the body in a myomatous uterus is not infre- 
quent, particularly at or just after the menopause.” 


reports his experience in the removal of 250 


fbroid tumors by abdominal hysterectomy, and gives a 
of the complications which were found. The list of 
» plications was so palpably incomplete that in the dis- 
«sion on his paper he admitted that the records were 
no means exact. Deaver follows the classical lines in 
..s argument, although the number of his operations 
| the good results secured in the last 100 as compared 
with his first 150 indicate that favorable cases have suffi- 
nt symptoms to cause even a surgeon adyocating the 
raditional attitude to resort to operation. 
Hlaultain*? is among the few who have written re- 
cntly on the subject to question the frequency or the 
portance of malignant degenerations or complications 
fibroid tumors. On. limited personal material and 
ih seanty reference to the literature, he gives his tpse 
divit that “malignaney and fibromyomata have an al- 
most independent origin and but slightly affect one an- 
oiher.” Nevertheless, he says that out of 9 cases of ade- 
nocareinoma operated on by him 4 were associated with 
‘broid tumors of the uterus. He makes one point. how- 
ever, of genuine importance, which is that as fibroid 
tumors frequently cause sterility, the percentage of cases 
' cancer of the cervix as compared with cancer of the 
voly of the uterus would be made relatively smaller be- 
cause of the lesser percentage of labors and of trauma- 
tism to the cervix. 


OBSTRUCTION OF THE BOWELS, PARTIAL OR COMPLETE, 
FROM THE PRESSURE OF FIBROID TUMORS. 


Partial obstruction of the bowels from fibroid tumors 
is relatively common. Numerous instances of this type 
have come under my observation in which obstinate con- 
stipation with distension and ultimately partial paralysis 
or atony of the colon has been due to pressure from fi- 
vroids. In such eases digestion is usually much disturbed, 


with resulting malnutrition, autointoxication and sec-— 


ondary degenerative changes in the blood vessels and 
<idneys. Another serious result of this condition is that 
alter operation paralysis of the bowel, partial or com- 
p cle, is not infrequent. I have seen numerous cases in 
which the life of a woman was in serious jeopardy from 
‘lis cause, and ‘have seen death ensue in spite of all 
Toris to get rid of the intestinal gas. Death in such 
cases is due to heart failure from pressure on the heart 
tirough the diaphragm. 

Honald,** of Manchester, reports an interesting case 

of acute intestinal obstruction from a fibroid tumor. 
‘he obstruetion was due to adhesions. 
Pellanda*® states that in the fatal cases in the natural 
listory of the disease, death results from compression 
0! the bowel in about 12 per cent. of the cases. 

The literature contains reports of isolated cases, and 


‘oubtless a certain percentage of cases of obstruction said 


41. Deaver: “Hysterectomy for Fibroids of the Uterus,” Amer. 
Jour. Obstet., Dee., 1905, p. 858. 

42. Haultain : “Malignant Degenerations or Complications of 
‘ibromyomata of the Uterus,” Jour. Obstet. and Gyn. British 
—' August, 1904, p. 120. 

Donald: Jour. Obstet. and Gyn. British Empire, May, 
1908, p. 383. 
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to be due to adhesions are primarily due to the presence 
of a fibroid tumor. Perhaps the most remarkable fact 
in connection with fibroid tumors is how the fecal con- 
tents of the bowel pass by fibroid tumors which appar- 
ently absolutely fill the pelvis. 

(To be continued.) 


CASE OF MULTIPLE FIBROSARCOMA OF THE 
TONGUE, 

WITH REMARKS ON TILIE USE OF TRYPSIN AND AMYLOPSIN 
IN THE TREATMENT OF MALIGNANT DISEASE. > 


FREDERICK HOLME WIGGIN, M.D. 
NEW YORK CITY. 

Primary sarcoma of the tongue is a disease so seldom 
met or recognized and recorded that a case of this 
character presents features of unusual nates} There 
appear to be less than forty well authenticated cases on 
record. Of the various varieties of sarcoma invading this 
organ, the fibrous seems the least frequent,.as only three 
or four of the cases just mentioned are classified under 


this head. 


History—N. M., an unmarried female, aged 23, of Trish 
descent, a domestic, applied in November, 1905, to the Metro- 
politan Nose and Throat Hospital for treatment, complaining 
of an enlargement of the back of her tongue, which was 
causing her much discomfort, as, on account of its size, it 
made speaking, eating and sleeping difficult, The patient then 
stated that she had asked for treatment at several hospitals 
in London, but had been refused operation: 

She was referred to me as one of the consultants of the 
hospital, for an opinion as to the nature of the growth, and 
the method of treatment to be employed. She gave a negative 
family, as well as personal history, up to about seven years 
previously, when she stated. that she had first noticed a 
small growth projecting from the surface, at the back of the 
tongue, round at the bottom, and somewhat pointed at the 
top. This was shown to a physician, who pulled it off and 
treated the resulting sore for a time, and then as the growth 
began to reappear, left it alone. The patient stated that it 
grew rapidly for a time and then more slowly, but that of 
late, the tumor had been enlarging rapidly; she also said 
that she had had no pain, other than that caused by the 
mechanical difficulty encountered in speaking, eating and 
sleeping, especially the latter, as for some time past she had 
been obliged to sleep in a sitting posture. 

Ezamination.—The girl appeared to be well nourished, but 
anemic, and rather dull mentally. Examination of the heart, 
lungs and abdomen failed to reveal anything of an abnormal 
character; when the mouth cavity was looked into, however, 
a tumor which nearly occluded the pharynx was found, pro- 
jecting from the surface of the tongue at the site of the 
foramen cecum, rather more prominent to the left of the 
median line than elsewhere and about two and one-half inches 
by one inch in size. The growth was painless to the touch, 
but felt elastic almost to the point oy fluctuation. The 
mucous membrane covering the growth was intact and normal 
in appearance and no glandular enlargement could be made out. 

Diagnosis—Taking into consideration the sex and age of 
the patient, the location of the tumor, its elasticity and the 
condition of the mucous membrane covering it, I considered 
it probable that the neoplasm was made up of thyroid tissue 
and its removal was advocated. 

Operation.—In accordance with this advice, the patient 
entered the French Hospital and on Nov. 24, 1905, I performed 
the following operation, with the assistance of Dr. James 
Tayloe Gwathmey: Dr. Gwathmey anesthetized ‘the patient 
by his vapor method, by means of a long hollow metal tube 
of the size and shape of a number 15 English catheter with 
its end cut off, the anesthetic being delivered directly into the 


* Read before the Society of Alumni of Bellevue Hospital at the 
One Hundred and Second Meeting. 
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larynx (Fig. 1). This instrument was also employed to retract 
the tissues, being introduced into and along the side of the mouth 
nearest the field of operation. A heavy silk suture was then 
passed through the tongue, just beyond its tip and, by means 
of this retractor, the tongue, which was freely movable, was 
drawn well forward and a longitudinal incision, one and a 
half inches long, was made through the mucous membrane 
and muscular tissue covering the most prominent portion of 
the tumor, which was, as has already been stated, to the 
left of the median line. The tissues were easily reflected 
from the tumor, which was found to be encapsulated and 
which was readily shelled out of its bed. It was about one 
and a half inches in diameter and when the growth was cut 
into, it was found to consist of soft, fatty looking tissue. 
The incision in the tongue was closed by suture, which readily 
controlled the existing hemorrhage which was slight. No 
effort was made to remove the remaining enlargement on the 
right side, which had somewhat subsided with the removal 
of the tumor already mentioned, it being thought that it 
was due to the pressure exercisea on the tissues by the tumor 
just removed and that in time it would disappear, 

Result——The convaleseence proved uneventful the 
patient improved very much in general health and in. appear- 
ance, being now able to sieep in the prone posture, and to 
swallow with comparative comfort, but her ability to speak 
distinctly, did not improve materially. 

Examination of Tumor.—The tumor was submitted for 
microscopie examination to five eminent pathologists, with 
the result that three gave cpinions favoring fibroma and two 
fibrosarcoma. Dr. W. R. Williams, pathologist of the French 
Hospital, through his assistant, Dr. Krumweide, reported as 


Fig. 
about face, nose and mouth. 


1.—Gwathmey’s anaesthetizing apparatus for operations 


follows: “Specimen removed from tongue of N. M. is histo- 
logically a fibroma, the softness of the tumor is due to edema 
of the tissues. Though somewhat. cellular there is no sar- 
comatous appearance and it is therefore benign.” 

Prof. E. K. Dunham of the New York University and 
Bellevue Hospital Medical College, said: “The specimen of 
lingual tumor which you sent to me is a fibroma, in most 
places it is composed of dense fibrous tissue, in other places 
the tissue is more areolar, the surface of the specimen pre- 
sents fibers parallel to the surface, apparently due to com- 
pression of the surrounding structures. There are only a 
moderate number of vessels in the specimen and these are 
of moderate size. There is no suspicion of malignancy.” 

Dr. F. M. Jeffries of the New York Polyclinic, wrote as 
follows: “The tumor of tongue from Miss N. M., is a fibro- 
sarcoma, I think it is possessed of but a slight degree of 
malignancy.” 

Dr. Jefiries informed me that Professor James Ewing, of 
Cornell University, had also seen the specimen and concurred 
with him in his view that the tumor was a fibrosarcoma. 
As the opinions of the pathologist who had examined the 
specimen were now equally divided, it was thought to be of 
sufficient interest to obtain the opinion of Prof. William 
H. Welch of Johns Hopkins University, and a specimen of 
the tumor was accordingly sent to him; the following was 
his reply: “I do not generally quarrel over differences in 
diagnosis between fibroma and sarcoma, as it is a question 
ordinarily of richness in cells and, as there is no sharp divid- 
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ing lines, competent pathologists often differ, and so long as 
the separation between fibromata and sarcomata is an arbj. 
trary one, it is often a matter of individual judgment which 
name should be applied. I should prefer to call the tumor 
of which you send a section a fibroma rather than a sarcoma, 
as there is so much basement substance. The fresher part 
of the growth shows fibrillated connective tissue, not yichor 
in cells than many undisputed fibromata. There is ay ex. 
tensive and rather peculiar sclerotic or hyaline transforma. 
tion going on, and enclosing dense strands and masses of ¢¢ls 
of a fibroplastic type. I suppose it is the latter which rises 
the question of sarcoma; if these cells were getting the upper 
hand and taking possession of the field, I should incline to 
the diagnosis of sarcoma, but it looks to me as if the celjs 
were being crushed out and replaced to a considerable ¢x‘ent 
by the sclerotic or hyaline tissue. I should not consijcr 
tumor of this type likely to metastasize, although if not com. 
pletely extirpated, it would be likely to recur in loco. The old 
fashioned recurrent fibroids of the surgeons often show much 
the appearance of your tumor.” 

Subsequent History—Abcat the middle of December, the 
resumed her former duties as housemaid and for a time her 
general bodily health was much improved, as she was now 


able to breathe, eat and sleep comfortably. A month after 
her return to work her employer informed me that since the 
performance of the operation her disposition seemed to lave 


undergone a change fo. the worse, she being much depressed 
mentally, very careless as to personal appearance an! in- 
different as to whether or not she gave satisfaction in her 
work, which formerly was not the case. This, however, was 
thought to be largely due to the girl’s disappointment of the 
lack of improvement in her ability to speak distinctly. The 
enlargement on the right side of the tongue, previously men- 
tioned, failed to diminish in size, as it was hoped it would 
do and by February 1, it had perceptibly increased in size. 
Hence an operative procedure for its removal was advise. 
Second Operation.—The patient accordingly entered my 
service at the City Hospital bout the middle of the month 
and assisted by Dr. Gwathmey, a second operation, similar in 
detail to the one already described, was performed, the in- 
cision this time, however, being made over the right sie. 


When the mucous membrane and overlying muscular ti--ue 
had been divided and dissected back for a short distance, nine 
separate encapsulated tumors of various sizes were easily 


shelled out, the slight hemorrhage being readily controlled’ by 
the sutures necessary to close the wound. 


Result——The convalescence was uneventful, the wound heal- 
ing primarily. The same differences of opinion were expressed 
by the pathologists who examined the tumors removed at ()\is 
operation, as in the first instance. Early in March, a)vut 
three weeks after the performance of the last operation 4 
growth which grew rapidly, was noticed making its appear- 
ance in the scar tissue on the right side of the tongue. (On 
April 12, when it was removed, it measured two by one 
inches in size. This growth was not encapsulated as the oiler 
tumors previously removed had been, but was intimately con: 
nected with the tongue tissues and a wide cut was male 
around it. 


Jeamination of Tumor.—When this tumor was submitted 
to the pathologists, three were in favor of fibrosarcoma, one 
was in doubt and one retained. his original view as to ‘ie 
fibrous character of the neoplasm. Dr. F. M. Jeffries. re- 
ported as follows: “The last two sets of growth removed 
from the tongue are identical in structure with those re 
moved at the first operation. Even in view of the opinions 
expressed that this is a benign growth, I am still of t'e 
opinion that we are dealing with a sareoma; not alone am | 
influenced by the fact of its frequent return, but stil! more 
s0 by the fact that at the last removal, this same tissue 4 
no longer encapsulated as it was at first, but now invac’s 
and replaces the muscular tissue.” 

Professor Dunham wrote: “In the last specimen of tun 


of the tongue received from you on May 7, I find sever’! 
places, especially blood vessels, in which the tissue is mu) 
more highly cellular than in the previous specimens [ have 
This makes me believe that there is a 


seen from the case. 
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earcomatous element in the tumor, and that there is a chance 
for the development of malignant qualities, though the more 
hichly cellular parts of this specimen are deeply situated 
and not at the periphery of the growth. There is also evi- 
nee in this specimen that the neighboring muscle has been 
oltrated with the tumor and that the muscle fibers were 
unlergoing degeneration and atrophy at the time the specimen 
was removed.” In a more recent letter, Dr. ‘Dunham says: 
“The ease is unique in my experience, It seems to me that 
your suggestion of designating the _ as a fibrosarcoma 
is wise.’ 

. William R. Williams, by his assistant, Dr. Krumweide, 
“After further examination of tissue from the case 
I still consider that it is morphologically fibroma. 


writes: 


of N. M., 


Yhe tissue from the second operation more closely resembles 


that from the first, that from the third is more like fibrous 
tissue resulting from scar formation, although there are 
»laces which simulate the original growth. In view of the 


further elinieal history, the diagnosis would have to be recon- . 


cijered, although cup ——— themselves, to my mind, do 
not suggest sarcoma.” 
Dr. W. H. Welch writes as follows: “TI have examined ‘the 
tions last sent of the tumor of the tongue. I do not re- 
ili having seen in -the first set of sections, the structures 
which I find in these latter ones. 
tectural arrangement of the tissue, characterized by bands 
and coils, eut variously, with nuclei along their margins, These 
bands and coils, which appear nearly homogeneous with a low 
power and staining with eosin, show with a high power a 
finely fibrillar and granular structure. In other places the 
tissue is wide-meshed, suggestive of. edematous connective 
tissue. Here are long ribbon-shaped cells, with a peculiar 
longitudinal striation of the cytoplasm. 
cells and bands belong to fibrillated connective. tissue; in 
which ease T should call the tumor a fibroma, but my sus- 
picion is aroused of the possibility of a rhabdomyoma, al- 
ich T ean not prove it from your sections, as I do not 
evtisfactorily make out cross-striation. Still in many rhab- 
comyomata longitudinal striation is the only type of striation 
which ean be distinetly made out. Under the circumstances, 
it seems to me very important to apply other stains and 
reactions. which will shed light on the nature of the fibrillation 
in the eoils and bands referred to and in certain peculiar 
elangated cells found in the mucoid-like areas. Mallory’s 
stain for eonnective tissue fibrils, Weigert’s elastic tissue 
stuin and Van Gieson’s stains should be applied. 
question of possible rhabdomyoma is cleared up, I should not 
be willing to make a positive diagnosis. There is certainly 
801 nething very peculiar about some of the cells and tissue in 
‘he tumor, but the interest is pathologie rather than clinical. 
I think, 
Reeurrence-—April 19, a week following the third operation 
recurrence in the line of incision was discovered which grew 
| more rapidly. than the former one had, threatening, at 


= 


‘urther attempts to remove the disease by an operation less 
‘tensive than the entire removal of the tongue seemed un- 
“sc, and even this procedure did not at this time seem to 
oid out much hope of the patient’s permanent recovery. 
‘dministration of Trypsin and Pancreatic Extract—An edi- 
torial in Tire JournaL of the American Medical Association’ 
“.\ directed my attention to the work of Professor John Beard, 
‘rer in comparative embryology in the University of Edin- 
vurch, concerning the origin and treatment of malignant dis- 
_ and as this case was now considered practically a hope- 
“-s one, it was determined to test the efficacy of the -treat- 
‘ent and some ampoules containing the. trypsin preparation 
’ hypodermie use known commercially as injectio trypsini, 
sO Rapes capsules containing three grains of pancreas ex- 
, known commercially as holadin, were obtained from the 
Fairchild Bros. and Foster of this city. 
‘ning about April 24, ten minims of the injectio trypsini, 
ited with double its volume of sterile water, were injected 
‘to the cellular tissue of the -patient’s left arm over the 


1. March 10, 1906, p. 728. 
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deltoid every other day, and a capsule containing the pan- 
ereatic extract was given an hour before each meal. After 
about two weeks of treatment the hypodermic injections were 
given daily, and gradually increased until forty minims were 
administered daily; this treatment continued for about two 
weeks, or until June 15. 

Result.—At the time this.treatment was begun, there could 
be felt a large growth approximately two by one inches in 
size at the site of the operation on the right side of the tongue, 
but well back, and a smaller one behind the first one. Soon 
after the administration of the trypsin and the pancreatic 
extract had been begun, it was noticed that the tumors had 
apparently ceased to increase in size; they remained station- 
ary, however, until] the injections were given daily and the 
dosage increased to fifteen minims. They then slowly began 
to decrease in size, but when the dosage had been increased 
to forty minims daily, about June 5, tnere was a rapid 
diminution in the size of the growths, especially in the larger 
one, which was perceptible from day. to day, until when the 
treatment was discontinued about June 15, at the patient’s 
request, the growths were varely perceptible to the touch and 
the patient was able to speak distinctly for the first time 
since the treatment began. uring the early part of this 
trypsin treatment, April 24 to June 1, the patient’s general 
health improved greatly as shown by her improved looks, her 


Fig. 2~-Puatomicrograph of section of anaes fibrosarcoma of 


the tongue. 


more cheerful disposition and a gain of eleven pounds in 
weight, and while she complained of the pain following the 
injections, no serious inflammatory reaction followed thenr and 
no abscess formed. Soon after the dosage had been increased 
to forty minims daily, the patient began to complain of 
severe headaches,. but as she was of a pronounced hysterical 
temperament little attention was paid to this, beyond the 
giving of cathartics. The patient soon began to show signs 
of mental cane, became very careless of her appearance 
and of -her work; she complained of more or less consiant 
headache, of constipation and looked anemic. At her request. 
the treatment was discontinued June 15 although, as pre 
viously stated, the growths at the back of the 
not quite disappeared and it seemed as if only a fpw more 
doses would be needed to effect this much to be desired re- 
sult. The patient continued, however, with mere or 
regularity to take the capsules containing the pancreatic ex- 
tract until about the middle of July, when they were finally 
discontinued, 


tongue had 


less 


Administration of Amylopsin—In a communication to the 
Medical Record, June 23, 1906, Dr. Beard called attention to 


4 
_ | 
y 
Ay 
4 
j 
ree 
a 
i 
j 
. 


2006 


the fact that the trypsin injections are liable to be followed 
by certain bad symptoms, thought to be due not to the 
trypsin itself, but to the absorption of septic material from 
the degenerating tumor. These manifestations were stated to 
be nausea, vomiting, pain in the back, sleeping in any posi- 
tion and mental and physical torpor, and that these unpleas- 
ant symptoms could be. made to disappear by the introduction 
into the body of diastasic ferment. Accordingly some 
ampoules of a solution: of pancreatic diastase amylopsin, pre- 
pared for hypodermic use by Fairchild Bros. and Foster and 
known commercially as: injectio amylopsini, were obtained and 
with the patient’s consent, injections of this preparation were 
given daily, beginning with a dosage of ten minims, increased 
to twenty. This treatment for a time seemed to make a 
decided improvement in her condition, she became less morose, 
complained less of headache and for a time took more inter- 
est in her work, She also said that she felt better after the 
injections. 
time (July) and at her request the treatment was discon- 
tinued after only twelve ampules of the injectio amylopsi 
had been used. From June 15 to August 15, the neoplasms 
seemed to remain stationary in size, but by September I, 
when the patient was next examined, it was found that the 
larger of the two growths had undergone a perceptible in- 
crease in size; this, the patient said, she had also noticed 
and was much depressed mentally thereby, but she refused 
further treatment and passed from under observation. 

At this time she did not appear to be in good bodily health, 
being anemic, constipated, and having frequent headaches; 
much of this condition under ordinary circumstances could be 
fairly charged to the discomfort of remaining in the city 
throughout the heated term, which this year was especially 
trying. Love affairs were another possible complication. 

This case is of interest, aside from its rarity, on ac- 
count of the difficulty encountered by the pathologists 
in reaching a conclusion as to whether or not it should 
be classified as a fibroma or sarcoma, and in connection 
with this subject the following statement of Virchow’s 
in regard to fibrous tumors should be recalled: “It is a 
matter of great importance to remember that the boun- 
daries of tuberous fibroma are not clearly defined from 
those of other tumors, especially those of sarcoma, there 
being undoubtedly transition forms which exist between 
them.” 

* From the viewpoint of treatment, the case is also of 
interest. In the course of an article entitled “The Can- 
cer Problem,” Dr. Beard? set forth the following 
scientific reasons on which he bases his recom- 
mendations for the treatment of malignant diseases by 
trypsin: “Any ordinary cancer or sarcoma is a new de- 
velopment of trophoblast due to the attempt of a germ 
cell to start the cycle anew. It has been established that 
in the normal life cycle of development in any of the 
higher animals there are two generations, an asexual 
one, the larva or phorozoon, and a sexual one, the em- 
bryo; that the former was mainly, if not entirely, repre- 
sented in mammalian development by the trophoblast 
and that in every normal development the trophoblast is 
suppressed by the sexual generation, its degeneration 
commencing at the critical period with the completion 
of all parts of the embryo. The change in nutrition, 
initiated at the critical period. in vertebrate ani- 
mals from fishes to man, is based in the commencing 
functional activity of the pancreas. This introduces an 
alkaline digestion by means of pancreatic juice with its 
various ferments. A malignant tumor, a cancer or sar- 
coma like the trophoblast eats and erodes its way, de- 
stroying tissues by an intracellular acid digestion.” The 
enzyme of this intracellular acid digestion, discovered 


. 2. Lancet, Feb. 4, 1905, page 291. 
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by Eugen Petry* in 1899, has been named “malignin” 
by Beard. Again, the latter states in the course of the 
article already quoted from: “Briefly, as I conceive it, 
in normal development, and in a malignant tumor the 
matter is simply a question of the victory of a stronger 
enzyme over a weaker one. The whole story is but ay. 
other example of that antithetic alternation which) wy- 
derlies all the phenomena of living things. The soly- 
tion of the problem of the functional relation of em|yryo 
and trophoblast, how the latter nourishes itself hy ay 
intracellular acid peptic digestion and degenerates s\y\- 
ly by a pancreatic or alkaline digestion, becomes at the 
same time the embryologic if not the medical resolution 
of the problems of malignant disease, as well as of 
chorio-epithelioma.” 

Tn a late article entitled “Are the Problems of Cancer 
Insoluble?” Beard* says: “Cancer is an irresponsilile 
trophoblast or chorion, the corollary of that thesis is that 
under the action of injections of trypsin the cells of, say, 
Jensen’s mouse tumor must degenerate. In the cancer 
ferment malignin and in trypsin we have an antithesis 
of ferments of which the latter is the most powerful.” 
Acting on these views, Beard inoculated a number of 
mice with Jensen’s mouse tumor and began the injection 
of two minims of a 1.5 per cent. solution of trypsin in 
sterilized distilled water into one of them. One of these 
mice died apparently from the result of an accident on 
the tenth day, after four of these injections had been 
given. The postmortem examination revealed no cause 
of death and but for the presence of the tumor the 
mouse seemed healthy. Microscopic examination seemed 
to demonstrate that every single cell of the tumor was 
in degeneration, fully one-half of them being represen‘ 
by shapeless masses of particles, probably remains of 
nuclei, and all the rest were skeleton cells. The somatic 
tissues of the mouth, as represented by the leucocytes 
and connective tissue cells, were normal. The second 
mouse received nine injections in twenty-two days and 
was then killed and the tumor exposed, the growth being 
about the size of a lentil. The cells were all found to he 
degenerated. On the same day that this mouse was 
killed an untreated control mouse inoculated. with the 
same tumor at the same time died of its cancer; its 
tumor was as large as the terminal phalanx of a man’s 
thumb. 

The publication of the results of the trypsin injections, 
coupled with the advice that it should be used for pa- 
tients suffering from malignant disease, based large'y 
on theoretical grounds, and before a reasonable clinica! 
experience had been had with it to enable the investica- 
for to determine how the trypsin should be best prepare’ 
for use, the proper dosage and duration of the treatment, 
and the popular articles concerning this work of Beard’s, 
written by an injudicious friend and published in various 
lay journals, in my opinion, have been most: unfortunate 
and probably would not have occurred had Beard been 2 
physician. The result could only be prejudicial in many 
ways to the treatment, no matter on how solid a founda- 
tion it may rest. In the first instance, solutions of 
trypsin wrongly prepared, of improper strength or im- 
properly used by injections into the tissues near the site 
of the growth, or used for too long or too short a time 
or in too large or too small! doses, would surely lead to 
unsatisfactory results and to wrong conclusions. Since 


3. Ein Beitrag ziir Chemie maligner Geschwiilste, Zeitschrift fiir 
Physiol Chemie, vol. xxvii, 1899, p. 398; also 1903; edition Hoppe 
Seyler’s Handbuch der Chemischen Analyse, p. 387. 
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January 1 various articles and editorials in medical jour- 
nol. have appeared combating the views of Dr. Beard 
ay | condemning the use of trypsin in malignant dis- 
| Notably an article entitled “Trypsin in Malignant 
Growths,” by Dr. W. A. Pusey,® of Chicago, who makes 
following statement: “In one or two patients there 
was bitter complaint occasionally after an injection, 
‘roouent inflammatory swellings resulted and in six or 
ioht instances abscesses developed at the site of injec- 
con.’ In one of his cases Pusey believes that the pa- 
vent was positively benefited by the treatment with 
‘yypsin and that appreciable harm was done to others. 
Yyose last had chills and Pusey believes failed more rap- 
ly than they were failing before. Dr. Beard,® in a 
communication entitled “Trypsin and Amylopsin in 
\Ialignant Growths,” makes the following statement: 
“The treatment has really only been in use for six 
months and naturally it is still in the experimental 
phase of its existence. The results recorded by the au- 
‘hor (Pusey) ean hardly be called good by any stretch 
‘ the imagination and did [ not know of better ones I, 
as the seientifie originator of this treatment, might well 
despair of it. My lips are closed regarding results, but 
shortly they will be forthcoming and the unfavorable 
cases will not be in proportion to the favorable ones as 
sven to one. As to abscesses, I have known as many as 
cichty ampoules to be given in America to a single pa- 
tient with only one abscess and altogether I have as yet 
only heard of about six abscesses all told, excluding the 
record number mentioned by Dr. Pusey. Over here we 


( 


(Dr. Robert Maguire, F.R.C.P., and myself) have, I 
think, considerably improved this treatment. The very . 


good results obtained in certain very serious cases in 
urope (to name a few, a case of cancer of the rectum, 
one of inoperable cancer of the tongue and two of cancer 
of the uterus) point to the following as on the lines of 
right treatment. After a few preliminary injections of 
small amounts (half an ampoule of the injectio trypsin) 
the course should be: 1. Injectio trypsini daily up to 
‘wo ampoules for three or four weeks. 2. Then one 
ampoule of injectio trypsini on a certain day, followed 
by an ampoule of injectio amylopsini on the next day, 
and so on alternately for about four weeks. 3. Lastly, 
one or even two ampoules of the new injectio amylopsini 
Jaily for about four weeks, or longer, in the judgment 
of the physician. If using this injection any injec- 
tions be still not well borne, the injection should be 
further diluted and given more frequently, but so that 
‘he total daily amount is not thereby diminished.” 

'n making these injections I have found the following 
lescribed technic to be satisfactory: The ampoule con- 
‘ning the trypsin or amylopsin is washed with 95 per 
cent. aleohol before it is opened. The hypodermic needle 
ind the patient’s skin at the site of the puncture are also 


washed with the same fluid and the wound made by the - 


needle is sealed with collodion. Judging by this formula 
of treatment, it would appear that the injectio amylop- 
smi should have been used much earlier than it was in 
my case and should have been continued longer. For the 
failure to do this last the patient was responsible. 

As has already been stated, trypsin is thought by 
Seard to have no harmful effect on normal body tissue, 
‘he soma or sexual product, and that whatever unpleas- 
int symptoms arise in the course of this treatment are 
‘ue to absorption of septic material from the degener- 
‘ting tumor mass. The position, scientific attainments 


4. THE JourNAL A. M. A., June 9, 1906, page 1763. 
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and reputation of Professor Beard entitle him to a re- 
spectful hearing, and no good reason known to me can 
be advanced at the present time for not carefully carry- 
ing out and further investigating this line of treatment 
in at least the inoperable cases of malignant disease that 
may come under our care, until the truth or falsity of 
Dr. Beard’s views are fully established. For what other- 
wise have we at this time to offer these unfortunate peo- 
ple? 

By presenting this case, inconclusive as it is, it has 


merely been my wish to lay the facts before you and to 


call serious attention to a most important and’ interest- 


‘ing subject, which might otherwise be overlooked, largely 


on account of its unfortunate and untimely exploita- 
tion, in the hope that further discussions of and clini- 
cal experience with trypsin and amylopsin within a rea- 
sonable time will demonstrate beyond question that we 
have at our disposal a sure and efficient remedy for the 
treatment of malignant disease. 

55 West Thirty-sixth Street. 


DISCUSSION. 


Pror. E. K. Dunnam limited his remarks to points con- 
cerning sarcoma: 1. Tumors of interstitial type are often 
heterogeneous in structure, ranging from portions resembling 
the more highly differentiated connective tissues to other por- 
tions that are clearly -sarcomatous in character. This hetero- 
geneity renders both diagnosis and prognosis difficult unless 
a number of portions of a given growth falling within this 
growth of tumors are examined. These facts, he said, amply ex- 
plain many differences of opinion regarding a given tumor when 
each opinion is based on a different portion of the growth. 
2. The malignancy of a connective tissue tumor can best be 
estimated by considering the tendency of the new growth to 
infiltrate the surrounding tissues and the liability to metas- 
tasis revealed by its structure, particularly the relations of 


_ the cells of the neoplasm to blood vessels and lymphatics. 


In these respects it has seemed to him that individual sar- 
comata. of nearly if not quite the same general type as regards 
the cells of the tumors, differ considerably and that, there- 
fore, they differ in degrees of malignancy. 3. In the tumor 
of the tongue under discussion, it appeared to him that the 
liability to undergo metastasis was very slight, there appeared 
to be little, if any, infiltration of neighboring structures and 
the cells of the tumor did not appear to be intimately re- 


lated to those of the vascular walls. In the last specimen ° 


examined, the tendency of the cells to produce fibrous intra- 
cellular substance appeared in places to be very slight; for 
this reason he concluded that there was probably a sarcoma- 
tous element in the growth. 

PROFESSOR JEFFRIES confined his few remarks to the patho- 
logie viewpoint. This case, saiu to be fibrosarcoma, is cer- 
tainly, he said, unique in two ways: The apparent dis- 
crepancy in the clinical history, which points to malignancy, 
and the microscopic examination, which has not pointed to 
any really great degrees of malignancy. In this he considers 
it unique. It is also unique in its structure. He declared 
his belief that no pathologist who has examined this tumor 
has ever seen anything like it, each one spoke of it as being 
a structure such as he had never seen. When Professor 
Jeffries first saw the first growth, even though at that time 
there was nothing in the history to point to malignancy, he was 
led to conclude that there was a sarcomatous element to it, 


- by its structure and its marked vascularity, notwithstanding 


the fact that it was an encapsulated growth. At the second 
removal, still there was a chance of a mistake, because the 
second removal was from the opposite side of the tongue, and 
there was a possibility that the growth removed at that time 
was there at the time of the removal of tlie original portion, 
and was an effect of the operation. Perhaps the partial re- 
moval of the original growth had allowed the subsequent de- 
velopment of small growths to manifest themselves. At the 
third operation a different state of affairs existed; in the first 
place, the growth appeared in the cicatrix; that was one point 
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markedly like malignancy. Again when examined micro- 
scopically it was found that it no longer possessed a capsule, 
at least it seemed so, The growth was entering muscular 
tissue and was causing atrophy of the muscle fiber, both simple 
and numerical, and was invading the structure just as in malig- 
nancy. It is at times difficult for a pathologist to decide be- 
tween sarcoma and fibroma as. we do not really know the 
boundary line. It is a fact that a fibroma may become a 
sarcoma, In regard to Prafessor Welch’s theory, or sugges- 
tion, of the possibility of it being a rhabdomyoma, Professor 
Jéffries took advantage of his suggestion and made some 
differential stains in the hope of clearing the matter up; and 
in these different sections he found nothing that would lead 
him to diagnose rhabdomyoma. 

PROFESSOR EWING said that it is clear that the growth lies 
on the border line between fibroma and sarcoma, and prob- 
ably if the section had been submitted to one hundred path- 
ologists there would have been an equal division of opinion 
regarding its position. This result would not in his opinion, 
have demonstrated any error in diagnosis on anyone’s part, 
but rather that the growth at first was actually capable of 
pursuing either a benign or a malignant course, as_ deter- 
mined by the influences.-to which it was subsequently exposed, 
The separation between fibroma and sarcoma while not a point 
of much theoretical interest is one on which the clinician must 
lay a great practical: emphasis, 
on the distinction. It should be recognized by the clinician 
however, that the pathologist can not always make this dis- 
tinction with certainty,-and is not to be blamed or accused 
of error in such cases when his diagnosis fails to accord with 
subsequent developments. In this case Professor Ewing 
agreed with Professor Jeffries that the tumor would prob- 
ably prove locally malignant, on account of its cellular char- 
acters, and from the type of tissue in which jt was located. 
The announcement of Professor Beard that he had succeeded 
in clearing up the ultimate nature of careinoma and had pro- 
posed an effectual cure has naturally been received with much 
incredulity, chiefly on account of the remarkable theories con- 
structed as a basis for the claims. Professor Ewing has at- 


tempted to familiarize himself with Professor Beard’s views, 


but has been entirely unable to follow his reasaning, -either 
embryologie or physiologic. .This result Professor: Ewing was 
first inclined to attribute to comparative lack of acquaintance 
with these branches of science, but he has talked with em- 
brvologists and physiologists and has found that they too, 
have been unable to grasp his meaning. It is certain that 
Professor Beard’s theories 
ably in advance of contemporaneous science, Professor Ewing 
said that he knows nothing of the results of treatment by 
trypsin, but in Toronto he learned from Dr. Bashford that the 
Imperial Cancer Research Commission had given it a very 
thorough trial and had no good results to report from it. The 
results in the case described by Dr. Wiggin astonish him. 
Diminution in the bulk of the tumor during administration 
_of trypsin seem reasonably to be referred to the treatment. 
The result requires explanation and repetition. While Pro- 


fessor Beard’s theory lacks any definite foundation and while. 


bad rather than good. results should be expected from _ his 
procedure, the actual position of the treatment can be de- 
termined only by concrete experience with it. 

Dr.. Wittarp’ H. Rogers said that his experience with 
trypsin in cancer is limited to one case. A woman consulted 
him a year ago last July, complaining of an irritable bladder, 
whick nothing seemed to relieve. On examination of the rec- 
tum he discovered a growth about the size of a silver dollar 
situated on the anterior wall, low down. He asked her to go 
‘ with him to see Dr. Kelsey, who pronounced it malignant and 
advised an operation at once. She refused. Dr. Rogers did 
not see her again until November, when he took her to see 
Dr. Parker Syms, who refused to operate as the growth then 
oceupicd the whole rectum. The woman grew steadily worse 
until April, when Dr. Rogers began the use of the injectio 
- trypsini with holadin capsules internally. She is in as good 
condition to-day as she was in April; the growth has posi- 

tively diminished in size.. Where Dr. Rogers could apply the 
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on it. 


months, and gave the injections of pancreatic extract every 


since the treatment depends ° 


are either erroneous or consider- - 
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lution the growths have almost disappeared. That it ;e. 
tards malignant growths, there is no doubt in his mind. 

Dr. C. C. Rice, New York, said that he reported a case of 
carcinoma of the left vocal cord in a man aged 70, in a paper 
which he read before the American Laryngological Associatiy 
last June. The growth involved the entire vocal band. {ie 
did not remove any portion of it for microscopic examination, 
because he wished to notice the effect of the injectio trypsini 

Both Dr, Ferguson and Dr. Rice felt positive of {he 
diagnosis on the physical appearance of the growth. T)oy 
administered the pancreatie capsules for a period of jwo 


day for thirty or forty days, in. doses of from seven to jen 
minims each. Occasionally they were obliged to omit ‘he 
injections because the patient suffered from disagreeable eon- 
stitutional symptoms. In one week after the injections wore 
commenced, the growth became very noticeably softer, and 
seemed congested. At the end of another ten days, perhaps 
three weeks from the beginning of the treatment, the ap- 
terior half of the growth sloughed off. The patient remained 
under treatment about a month longer, when he was obliged 
to go to Europe. The larynx did not improve, apparent!y, 
during the last three weeks of the treatment, so that when 
he went away they had to report the removal (disappearan:: 
of only about two-thirds of the growth; the remaining one- 
third remained on the vocal cord. Dr. Rice saw the patient 
during the last week in September and found that the entire 
growth had disappeared and that the vocal cord was almost 
normal, He intends reporting the case more fully later. 

Dr. HARRAR said that he had but one case which was treated 
with trypsin and which Dr. Wiggin asked him to report. The 
patient had recurrent carcinoma of the rectum, and was 
operated upon two and a half years ago, For about one and 
a half years the patient, a woman, went on without any re 
currence, until last January, recurrence began, curious!y 
enough at one side of the anus, in the buttock. Dr. Harrar 
saw her in May, the growth was then about the size of 1 
walnut with an ulcerated surface in the rectal mucous me 
brane. Of her own volition she had been taking holadin three 
times a day since April, and using lotio pancreatis on the 
ulcer, Dr. Harrar. began the injections of trypsin 5 cgm. 
twice a week, increasing to 15 egm. a week, up to the middle 
of August. Then for two weeks the injections were ommitte:! 
Full ampoule doses were used, about 15 ¢. Injections were 
not made into the tumor, as apparently was done by Dr 
Pusey of Chicago, but into the adjacent healthy tissue. There 
was no local reactions and no abscesses occurred from. the 
injections. Mild constitutional symptoms occurred during the 
first few weeks; slight stupor, ete. The tumor had steadily 
increased up to this time; at no period was there any dimin- 
ished size of the tumor at all; during August the general con 
dition of the patient was about the same as before treatmen: 
was instituted. She was able to ve up and about, but seeme! 
to have very little if any benefit from the trypsin. Th: 
tumor made very rapid advance during the cessation of the 
injections and is at present about the size of one’s fist. The 
tumor seems to grow more slowly while the injections are 
used than when they are discontinued. | 


Collateral Regeneration of Nerve Fibers.—Nageotte con- 
tributes to the Nouvelle Iconographic de la Salpétriére, xix, 
No. 3, 1906, a monograph on the subject of what he calls the 
collateral regeneration of nerve fibers, It occurs independently 
of the terminal regeneration, the only form at present recog- 
nized in the text-books. In the collateral regeneration the 
new nerve fibers sprout at points nearer the vital center of 
the neuron. He noticed an excessive, pathologie regeneration 
of this kind in the spinal ganglia in tabes, where it strives 
to take the place of the destroyed root axis-cylinder, without 
ever being successful in accomplishing its physiologic purpose, 
at least in the cases studied. The article is profusely and 
handsomely illustrated, like all those that appear in this 
journal, founded by Charcot. As the name implies, the records 
are kept mainly by profuse photographie reproduction. Each 
issue has at least one article devoted to medicine in classic 
art. 
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Clinical Notes 


(ORRHAGE FROM THE STUMP FOLLOWING 
APPENDECTOMY. 


WITH A REPORT OF THREE CASES.* 


WILLIAM HESSERT, M.D. 
Professor of Surgery, Chicago Policlinic; Surgeon to the Alexian 
Brothers’ Hospital and Cook County Hospital. 
CHICAGO. 

‘as been my misfortune, during the year past, to 
).. had three eases of postoperative bleeding from the 
-»p following appendectomy, with a fatal issue in one 
An experience of this kind would naturally 
| one to ponder over the cause of the accident and to 
chonge the technie if found to be at fault. My method 
1) (he past had been the widely practiced one of clamp- 
» appendix at its base, cutting off the distal por- 
ush with the forceps, inserting a purse-string 
sure around the base, releasing the forceps and invert- 
ny the stump while the suture is tied.. The case his- 

tories are as follows: 

Casp 1.—Female, aged 13. 

‘story.—The patient has had four attacks of appendicitis 
vn the past two years, all mild in character. The present 


nee. 


1¢ 


Vis, 1.—The ileocolic artery gives off a branch to the ascend- 
ins colon and an anterior and a posterior cecal artery (d). The 
appendical artery (c) arises in this figure from the posterior ceca] 
artery. It passes behind the fleum~to the free border of the 

‘sappendix, where it gives off five (sometimes more) branches. 


attack began with severe pain in the right iliac fossa, vomiting 
and constipation. ° 
/ramination.—I saw her after twenty-four hours. She was 
' strong, well-nourished girl. The general condition was good. 
he abdomen, flat, very tender over appendix, with reflex mus- 
Car rigidity. Temperature was 100; pulse 100. 

‘ood Count: This.showed 9,000 white blood corpuscles. 

Urine: Negative. | 

Op ration—Gas and ether anesthesia. The operation was 
borne. Short muscle-splitting incision was made. The 
“pendix was ‘free in the abdominal cavity; it was moderately 
‘cutely inflamed, not perforated. The mesenteric artery was 
cated with catgut and the appendix was divided between two. 
‘rceps clamped on the base. A silk purse-string suture was 
inserted with inversion of stump and tying of suture. A sec- 
ond row of Lembert. sutures was applied. No oozing from 

esentery or stump was noticed at the time. The colon and 


* Read before the Chicago Medical Society, Oct. 10, 1906. The 


oe which followed this paper Is given on page 2032 of this 
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the base of the appendix were in a healthy condition. Opera- 
tion: was concluded in a short time and the patient left the 
table in excellent condition. There was no drainage. 
Postoperative History—The girl recovered quickly from the 
anesthetic and vomited little. In the evening of the day of 
operation the nurse noticed a slight bloody stain in the bed 
and believing it to be menstrual blood, she applied a pad, the 
patient’s condition being so good as to excite no suspicion. 
Next morning, twenty-four-hours after operation, when I saw 
her, it was at once apparent that she was suffering from in- 
ternal hemorrhage and that the blood she had passed in small 
amounts during the night-had come from the bowels. She was 
very pale, clammy, restless, taking deep sighs at ‘intervals. 
Temperature was 98, pulse 120, small and thready. She was 
given Dover’s powder and Dermatol by mouth, food was with- 
held; strychnin and adrenalin were given hypodermically. The 
foot of the bed was elevated and an ice bag placed over the 
seat of operation. During the day she passed about 600 c.c. of 


fluid red blood, later it was dark and clotted. After twelve °” 


hours, toward evening, reaction set in; she warmed up and the 
skin became dry. The pulse, which had gone up to 140, became 
110; she was not so restless. She was not pale. The bleed- 
ing was evidently checked, for she steadily improved. No 
blood was passed for another day, and then the clots were 
very dark. After several days she showed no signs of the 
hemorrhage save some weakness and pallor. Cathartics were 
withheld for some days longer. The wound healed by primary 
union. Ultimate recovery complete. , 

-CASE 2.—Female, married, aged 25. 

History —During the investigation incidént to an operation 
for cystie ovaries and retroflexion, the appendix was found to 
be five inches long and’ to contain three large feeal concretions. 
The pelvic operation being briefly concluded and the patient’s 
condition being good, it was deemed justifiable to remove the 


- Fig. 2.—Type 1. Sixty-two per cent. Dotted line indicates the 
division between the cecal and appendiceal vessels. 


appendix, even though there was no history of previous attacks 
of appendicitis. The organ was removed by the same technie 
as employed in Case 1. 

Postoperative History.—The patient left the table in good 
condition and did well until evening, about twelve hours after 
operation. Then there occurred a rather sudden change; she 
went into collapse, the pulse rose from 85 to 110, and became 
weak and thready. The woman became pale and restless, with 
an anxious expression, and cold, clammy extremities. After 
being hurriedly summoned, and while sitting at the bedside, a 
large amount of dark and bright red blood was passed with a 
gush by rectum. The same treatment was employed as in Case 
1. The advisability of reopening the abdomen was considered. 
To operate in such a collapsed condition, however, would only 
hasten a fatal issue, and if a reaction were waited for and 
did ‘occur, it would probably indicate a cessation of the bleed- 
ing, and contraindcate any intervention. The patient died 
thirty-six hours after the onset of symptoms. She was sub- 
jected to the most heroie treatment: 
fusions with adrenalin, stimulation, ice bags, lead and opium 
internally. All were of no avail. She seemed to rally at 
times and react, so that we thought that the active bleeding 
had stopped, but a fresh gush of blood by rectum would dispel 


Intravenous saline in-. 
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our hopes again.. This patient lost nearly three liters of 
blood by rectum. No autopsy was permitted. 

CASE 3.—Male, aged 23. 

History.—The patient was a strong, robust young man who 
had always been well, with the exception of numerous mild 
attacks of appendicitis during the last two-years. The last 
attack occurred three weeks before operation; some indefinite 
pain still persisted in the right iliac fossa; otherwise all the 
signs of the last attack had subsided. 

Examination.—The chest was- negative. 
slight tenderness in the right iliae region. 
There was no leucocytosis. 

Operation—Gas and ether anesthesia was well borne. A 
small muscle-splitting incision was made, which had to be en- 
larged somewhat later. The appendix was entirely post cecal. 
There was no mesoappendix. . The cecum was drawn to the 
inner side, the peritoneum was incised over the appendix, and 
the latter liberated. There was only slight bleeding and one 
cat-gut ligature was inserted near the base. When the organ 
was delivered and held up by the tip, no bleeding was ob- 
served. The base was clamped with two forceps and the ap- 
pendix severed between them. The purstring suture of cat- 
gut was then inserted and following the advice of Dr. M. L. 
Harris I passed an extra loop at the point usually correspond- 
ing with the insertion of the mesoappendix, but as we had no 
mesoappendix in this case I was in doubt as to any benefit to 
be derived from this procedure. The stump was inverted and 
an extra row of sutures inserted. The appendix was three 


There was some 
Urine was negative. 


inches long, sclerosed, thickened and presented two constric- 


~ 


line of division between circulation of cecum and appendix. 


tions. Operation was completed in the usual manner and the 
patient left the table in excellent condition. 

Postoperative History.—The evening of the day of operation 
there was a slight collapse. The pulse rose from 80 to 110. 
The man became pale, clammy and restless, with deep sighing. 
About 200 e¢.c. dark fluid escaped by rectum. He was put on 
the treatment already outlined. His condition remained about 
the same during the next day, and he frequently passed dark 
clots. On the third day the condition had greatly improved ; 
reaction set in and no more blood was evacuated. He then 
went on to an uninterrupted recovery; the wound healed by 
primary union. 

In order to understand how it is possible that such 
copious bleeding can occur, we must consider, first, that 
the bleeding vessel, though comparatively small, pours 
its contents into the lumen of the colon. The peristaltic 
action carries the clots away as fast as they are formed 
and there is no pressure from without exerted on the 
bleeding point and nothing to hasten the formation of 

‘a thrombus; it just oozes without hindrance. 

Furthermore, the blood supply of the cecum and ap- 
pendix must be considered. The ileocolic artery, a 
branch of the superior mesenteric, supplies the ileocecal 

region.. ‘The ileocolie divides Into the anterior and pos- 
terior ileocecal arteries (Fig. 1). The appendiceal 
artery arises variously from the ileocolic or posterior 
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ileocecal artery. The main branch passes down alop 
the free border of the mesoappendix and usually gives 
off about five branches to the appendix. In a genera] 
way the anterior ileocecal artery supplies the anterior 
aspect of the cecum, and the posterior ileocecal the pos. 
terior portion. The cecoappendiceal angle is thus yari- 
ously supplied by the anterior and posterior ileoceca] and 
appendiceal arteries. There is an excellent description 
of the anatomy in Kelly’s work on the appendix from 
which I have largely drawn. : 
There are various types of circulation, the commonest 
being represented by Figure 2. This form comprises 
62 per cent. of the cases, and here the division of ihe 
cecal and appendiceal vessels is well up on the cecum, 
as indicated by the dotted line in Figure 2. In the s0c- 
ond type (Fig. 3), the dividing line is at the ccco- 
appendicular junction, and is the form in 32 per cent. 
of the cases. he third type (Fig. 4) obtains in 5 per 
cent. and is the one where the dividing line is well up 
on the appendix a variable distance. In 1 per cent. of 
the cases there is a broad anastomosis in the mesoappen- 
dix between the cecal and appendiceal arteries (Kelly). 
It is apparent from the anatomy that after ligature of 
the appendiceal artery or its branches the bleeding 
from the stump will have been controlled in Types 1 
and 2, but not necessarily in Type 3, where the blood 
stream flows distalward. It is in cases in which this 
type of circulation prevails that postoperative bleeding 


Vig. 4.—Type 38. Five per cent.—Line of division well up on 
appendix. Cecal vessels supply base of appendix. This is the type 
where the stump may bleed unless ligated or cauterized. 


may occur. I have recently noticed in a few cases that 
after ligature of the appendicular artery and cutting 
the mesoappendix there were still a few actively bleeding 
points on the appendix, which necessarily derived their 
supply from the cecum. One can conceive also that in 
cases in which the appendix is severed close to the cecum 
and inverted that there might easily be oozing from tlie 
stump due to the blood pressure in the cezum alone 
without regard to any particular type of circulation. 

The general principles involved in dealing with the 
stump are the following: , 

1. Ligation, excision of appendix, sterilization wit!) 
exposure of stump. 

‘2. Ligation, excision, 
stump, cuff method. 

3. Crushing, excision and inversion of stump. 

4. Crushing, ligation, excision, sterilization and bury- 
ing of stump. 

5. Amputation by the knife flush with the cecum, and 
suture. 

6. Amputation by means of cautery. 

There are many and various modifications of all meth- 
ods, but the general principles involved are practically 


sterilization with burying of 


as above outlined 


Fig. 3.—Type 2. Thirty-two per cent. Dotted line indicates 
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\tere crushing of the stump with forceps is no sure 
i guard against bleeding. My cases have demon- 
str ted that. 

rhe use of the cautery clamp is perhaps the best and 
_fost method of dealing with the stump. It effectually 
_)yilizes the eut end and efficiently guards against bleed- 
yo. One has not always the necessary appliances at 


hand, however, in which case I would consider method — 


\o. 4 best. The appendix is grasped at its base by a 
.jvong forceps and thoroughly crushed ; this forces most 


»! the mucosa up and down, so that the crushed portion 


 redueed mostly to fibrous and connective tissue. The 
forceps is released and a catgut ligature is tied around 
‘ic crushed portion and the appendix cut away. As a 
safeguard. the distal portion of the appendix may be 
vyasped with a light pair of foreeps before cutting, to 
euard against any escape of contents. The stump, cut 
close to the ligature, contains little, if any mucosa, but 
+ can yet be sterilized with carbolie acid, if desired. 
Yhe stump is then buried under a row of Lembert su- 
Any method, though, otherwise surgically cor- 
rot, whieh does not absolutely provide against hemor- 
rhave is faulty. Harris’ method of passing the extra 
loop does not apply in all eases and, therefore, can not 
he considered as always safe. . 

In conclusion, I will say that T have reported these 
three cases to show that hemorrhage from the stump is a 
real danger, which lurks in an operation usually consid- 
ered as being comparatively safe. 
operative technic should, among other things, make pro- 
vision for the prevention of such an accident. — 


tures. 


BRADYCARDIA IN APPENDICITIS.* 


MAURICE KAHN, M.D. 
Surgeon to St. Vincent’s Hospital. 
LEADVILLE, COLORADO. 

\ eareful research of the literature at my command 
las failed to reveal any mention of bradycardia in ap- 
poudicitis, the nearest approach thereto being the state- 
ment that the pulse and temperature are not to be relied 
on to too great a degree, as they are both, at times, capri- 
ous, even rarely being normal in the presence of a viru- 
int condition, It is generally acknowledged that the 
syuptoms of gangrenous appendicitis may be latent and 


exceedingly deceptive, and every surgeon realizes that_ 


carly recognition and prompt interference is the only 
varbor of safety in this malignant form of appendicitis ; 
and, conversely, that danger reposes on the rocks of tardy 
culightenment and delayed operation, which has wrecked 
tiany surgical mariners, and still continues to augment 
vir mortality rate in this disease. Hence the great im- 
portance attaching to any new symptom which may pro- 
joct further light on a given case prior to the develop- 
ent of general peritonitis or prior to operation. 

!f further observation should prove this symptom to 
sea reliable one, its importance would be difficult to 
overestimate, for in my series of cases it appeared, if not 
at the incipieney of the disease, yet.early, at a time when 
snowledge of the pathology of the condition is most 
pertinent and most difficult to obtain; and especially 
~) In this tvpe of appendicitis, wherein the formation 
o! protective adhesions is the most improbable. That it 
's reliable in some cases can not be questioned, and how 
‘requently it occurs becomes of interest; but the cases 


* Read at the Annual Meeting of the Colorado State Medical 
Society, Oct. 9-11, 1906. 
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Furthermore, the: 


2011 


observed since the symptom was first noted are too few - 
to make percentage estimate of value. ‘To be sure, we 
all see cases of appendicitis with tachycardia, which, on 


_ operation, manifest a gangrenous condition ; this is usual, 


but I do not recall encountering bradycardia in a case 


of appendicitis that did not present gangrene. 


In the last 6 cases of gangrenous appendicitis in which 
this symptom was evinced, the diagnosis of the gan- 
grenous state was made before operation, based on the 
bradycardia alone. So it would appear from this, that 
given a case presenting other unmistakable signs of ap- 
pendicitis, with a subnormal pulse, the tentative diagno- 
sis of gangrene, with some reason, may be maintained. 
I should here caution the hasty to ascertain if possible 
the normal pulse for the individual in hand; for a 
bradyeardia may be marked, and yet that slow pulse may 
be normal for a given patient. If this individual char- 
acteristic does exist, however, patients of the better 
class are often cognizant of the fact. 

’The cause of this symptom in appendicitis is .prob- 
ably to be ascribed to the absorption of a ptomain or 
ptomains into the system, which, during circulation, act - 
on the cardiac centers or ganglia, as is not infrequently 
seen in jaundice, chronic digestive disturbances, ete. It 
is not akin to the slow pulse observed during convales- 
cence from some of the acute fevers, wherein it is likely 


evidence of impaired reactive power, a result of inanition. 


To avoid superfluous verbiage but two cases are briefly 
abstracted from my records. Case 1 is interesting in 
revealing a definite diminution of the pulse rate after 
the presumable development of the condition causing 
gangrene. 

CasE 1.—Male, aged 33, was seen on tl 
2 Past history was negative. 

Present Illness —This began the evening of August 1, with 
pain in the abdomen, not localized; August 2 it was localized 
at the umbilicus. ‘There was slight increased frequency of 
micturition. 

Examination.—There was slight tenderness in right iliac 
fossa. Temperature, 98.4; pulse, 76. 

Course of Disease—August 5: No pain if patient remained 
quiet but tenderness still remained as on August 2. No chill 
nor sweating. Bowels regular. Temperature, 98.4; pulse, 64, 

Operation.—The usual gridiron incision was made. The ap- 
pencix was found constricted at the junction of the middle 
with the distal third by adhesions. It was gangrenous and 
swollen beyond the point of constriction. The appendix was 
removed, a purse-string suture was applied to stump, and 
abdomen was closed. Recovery was uneventful, 


The chief interest in this case is to be found in the 
drop in pulse rate, which may be explained as follows: 
The mild adhesive inflammation was not sufficient to 
cause any marked trouble beyond moderate pain and 
tenderness, until the contracting adhesions constricted 
the appendix sufficiently to induce necrosis, when, as ¢ 
result of the absorption of ptomains so produced, the 
pulse lowered, which, with the diagnosis of mild ap- 
pendicitis made three days earlier, the assumption that 
gangrene had supervened seemed justified. 

CasE 2.—Male, aged 29, unusually well developed, was seen 
at 8 p. m., September 9. Past history is unimportant. 

- Present Iliness.—September 8, at 3 p. m., he first noticed 
slight pain in abdomen, since which time it had increased in 
severity, until when seen it was almost unbearable. 
were regular. 
usual, 

Examination.—There was tenderness over the entire abdo- 
men, greatest in the right lower quadrant, particularly at 
McBurney’s point. Temperature, 98.2; pulse, 60. 

Operation.—Operation was advised but consent was not ob- 


1e evening of August 


Bowels 
Micturition was slightly more frequent than 


tained until the following evening, during which interval food 
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~ was withheld and an ice bag applied, which promptly relieved 
-. pain. The operation disclosed the expected gangrenous ap- 
pendix, which, with a portion of the cecum was black and very 
friable. The gangrenous area was removed. The abdomen was 
closed. as ‘usua: after careful sponging. Recovery was un- 
eventful. 


This case merely —e the typical ease exhibiting 
bradycardia as a symptom of gangrenous appendieitis. 


| DEATH FROM RATTLESNAKE BITE. 


W. A. LEWIS, M.D. 
ENTERPRISE, ALA. 


Patient.—A_ boy, aged 14, was bitten by a large rattlesnake, 
Oct. 7, 1906. A companion tied a cord around the leg above 
the bite, killed the snake, and brought the boy home. 

_ Examination.—I saw the boy something over two hours after 
he was bitten. I found that he was bitten on the calf of the 
right leg about the junction of the upper with the middle 

third, both fangs having penetrated their entire length. The 
cord was very tightly drawn above the knee and the circula- 
tion was nearly cut off. The points of entrance of the fangs 
were ecchymotie and the entire leg was greatly swollen. The 
patient complained of pain. His condition indicated the ab- 
sorption of large quantities of poison. The pulse was about 
140 and weak, “the extremities were cold, and he was consid- 
erably nauseated. 

Treatment.—I made free crucial incisions where the fangs 
entered and extracted as much blood and poison by suction 
with the mouth as possible. Then I injected several syringefuls 
of warm saturated solution of potassium permanganate in 
and around the wound and tied another ligature around the 
limb above the one already applied, loosening the first a little, 
but drawing it tight again in a few seconds. During the entire 
time that I was with patient I occasionally relaxed one of the 
constricting bands slightly for a few seconds. He was cov- 
ered warmly and bottles of hot water were placed around him. 
I gave 1/30 grain of strychnin hypodermically, following it in 
a few minutes by 15 minims of solution of adrenalin (1/1,000), 
and also gave a teaspoonful of aromatic spirits of ammonia, 
but this was soon rejected by vomiting. Patient called for 
water frequently and received several spoonfuls of weak toddy, 
but TI think he vomited all internal remedies. Reaction soon 
set in, the pulse became slower and of greater volume, the 
extremities got warm, the mind was clear, and he did not com- 
plain of as intense pain as at first. Within an hour and a half 
the hypodermic was repeated, giving 1/60 grain of strychnin 
and 10 minims of adrenalin solution. Hot carbolized cloths 
were kept applied to the wound, promoting some bleeding. 

Patient held his own for about two hours, but then began 
to decline rapidly, the pulse becoming weak and rapid (about 
150), the respiration much faster, soon reaching 65 per minute. 
The bawels moved several times, the kidneys acted a little, and 
patient became restless, though the mind was clear. Stimu- 
lating hy podermics failed to have the desired effect and the 
patient died six hours after being bitten. 


ACET ANILID POISONING BY HEADACHE 
TABLETS. 


D. CASSADY, M.D. 
BISBEE, ARIZ. 

History—On the evening of Sept. 7, 1906, I was called hur- 
riedly to attend Mrs. L., a large, fleshy Mexican woman, about 
45 years of age. On questioning the family I learned that she 
had been in good health with the exception of being subject to 
severe headaches, for which she was in the habit of taking 
headache tablets. That afternoon she had bought a package of 
Stearn’s Headache Cure, and had taken one tablet every hour 
until she had taken three tablets. That was the only drug or 
medicine she had taken that day. 

Examination.—I found her lying on a bed gasping for 


ACETANILID POISONING—CASSADY. 


‘ing easy but very weak. 


Jour. A. M. A. 
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breath. She had the appearance of. extreme prostration and 
weakness, Her lips and face were dark blue, her skin 
cold and damp, and her pupils were dilated. 
small, soft, and almost. imperceptible. 

Diagnosis.—The diagnosis seemed very clear, more particu. 
larly as I had previously seen cases of acetanilid poisoniy 

Treatment.—She had vomited a few minutes before | ar. 
rived, but to empty the stomach completely I gave her :jys- 
tard in warm water, which proved very: efficient. 1 in me. 
diately give her a hypodermic injection of 1/15 gr. stryclinin 
nitrate and 1/200 gr. of atropin sulphate. I applied heat ex. 
ternally by means of hot water bottles and hot stove lids, ang 
covered her well with blankets. I prescribed a tablespoonful 
of brandy in water every fifteen minutes. In half an hour | 
gave her another hypodermic of strychnin, 1/30 gr., and a 
third dose an hour and a half later. By this time she was fvel- 
ing considerably better, her skin was getting warm, and her 
pulse was moderately. strong. Next morning I found her rest- 
In the next few days she grady ully 
regained her normal condition of health. 


Was 
Her pulse wag 


FROM BUTTER COLORING. 


D. LICHTY, M.D. 
ROCKFORD, ILL, 


In view of the present interest in pure foods, the fol- 
lowing case may be interesting and instructive: 

Patient—A man, American, aged 63, of medium height, 
weight 143 pounds. 

History—The man was acting commissary for his wife, who 
keeps a large boarding-house. He related that he had heen 
persuaded to purchase some of the numerous brands of spurious 
butter on the market. As the manufacturer and the seller are 
not allowed to color these products the retail merchant furnis!ied 
him with a small capsule of a coloring material, about ‘he 
size of a 2 grain capsule of quinin, with which he was sup- 
posed to tint the product as from the “Meadow Brook Farm” 
or the “Heather Hills” or “Clover Vales.” He hastily slipped 
this capsule into his trousers pocket and hurried toward home 
with his purchase. The capsule was not made to withstand 
autumn temperature and body humidity and soon melted and 
the coloring material filtered through the thin fabrie of |iis 
pocket and on to his leg. 

Examination —When I first saw him he looked sick and 
worried, though he had no history of rigor and malaise, nor 
had he temperature. On the anterior surface of the thigh, «x- 
tending from Poupart’s ligament to the top of the patella, tle 
skin was of an angry, dusky hue, with regular and raised mir- 
gins at the sides. Over the area were about twenty w:'l- 
raised blebs filled with a pinkish serum; the largest were «t 
the outer margin and were about 3 em. in diameter and about 
as high; seattered over the remainder of the area were many 
smaller ones from about 1 to 2 mm. in diameter and heig!'t. 
On the front of the left wrist, which he had involuntari'y 
grasped after finding his right hand stained with the produc‘. 
was also a diffuse inflammatory area of the dimensions of !\s 
hand, but less intense. 

Treatment.—A brisk saline cathartic with alkaline 
wash and a soothing salve comprised the systemic and loc! 
treatment. The inflammation gradually and uninterrupte’'y 
subsided, and in about a week the desquamation was comple'’. 

There remains a redness tenderer than from any patholovic 
desquamation, the line of demarcation being yet very distine’, 
after seven weeks. 

I was told by a. well-informed local dyer that this colorinz 
substance is “turmerin,” an anilin or coal-tar derivative. 

If the irritant properties of this coloring material are 
so intense on the cutaneous surface, what must be its ac- 
tion—even very dilutely applied—on the delicate mucol: 
membrane of the stomach? Do physicians know how 
many times this may be a factor in their cases of gaz- 
tritis? 
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New and Non-Official Remedies 


yp FOLLOWING ARTICLES HAVE BEEN TENTATIVELY ACCEPTED 
cu, COUNCIL ON PHARMACY AND CHEMISTRY OF THE AMER- 
MepicAL: ASSOCIATION FOR INCLUSION IN THE PROPOSED 
“New AND NoN-OFFICIAL REMEDIES.” THEIR ACCEPT- 
© ILAS BEEN BASED LARGELY ON EVIDENCE SUPPLIED BY THE 


\NUFACTURER OR HIS AGENT, BUT TO SOME EXTENT ON INVES- _ 


\TION MADE BY OR UNDER THE DIRECTION OF THE COUNCIL. 
Cp)PICISMS AND CORRECTIONS ARE ASKED FOR TO AID IN THE 
yEVISION OF THE MATTER BEFORE FINAL ACCEPTANCE AND PUB- 

\TION IN BOOK FORM. 

Tine COUNCIL DESIRES PHYSICIANS TO UNDERSTAND THAT THE 
<cCRPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
oycOMMENDATION, BUT THAT SO FAR AS KNOWN IT COMPLIES 
THE RULES ADOPTED BY THE 

W. A. PUCKNER, Secretary. 


(Continued from page 1919.) 
TANNALBIN. 
TANNATE OF ALBUMIN. ALBUMINIS TANNAS. 


Tannalbin is a compound of tannic acid and albumin. 
‘horoughly exsiccated. 


It is prepared by precipitating 10 parts of a 10 per cent. solu- 
tion of egg albumin with 6.5 parts of a 10 per cent. solution of 
tannic acid, washing the precipitate with water until the wash- 
ings react only faintly with ferric chloride, drying it on porous 
iiles, powdering, and heating the product at 126° C. (258.8° F.) 
for six hours. : 

It is a Hght brown, odorless and tasteless powder, containing 
about 560 per cent. of tannic acid. It is practically insoluble in 
water or alcohol, but slowly soluble in alkaline fluids, which split 
it up into its constituents. 

The filtrate obtained after shaking tannalbin with water 
should give at most a faint reaction with ferric chloride. : 

It {s Incompatible with alkaline liquids. 


Actions and Uses.—Tannalbin is astringent. Being 
‘nsoluble in the gastric juice, it becomes effective when 
+ reaches the intestines, where it slowly splits off tannic 
acid. It does not produce gastric disturbance. 

t is recommended in diarrhea, especially in that of 
children, and in phthisis. 

Dosage.—1 to 4 Gm. (15 to 60 grains) in powder (or 
tablets) followed by water; infant doses, 0.3 to 0.5 
(im. (5 to 8 grs.) in gruel or other mucilaginous liquid. 


Manufactured by Knoll & Co., Ludwigshafen a. R. and New York. 
U.S. patent No. 563,479. U. S. trademark No. 28,348. 


TANNOFORM. 
TANNINFORMALDEHYDE. METHYLENDITANNIN. 
‘annoform, is a conden- 
sition produet of formaldehyde with gallo-tannic acid. 


It is prepared by mixing solutions of formaldehyde and tannic 
acid, precipitating with concentrated hydrochloric acid, washing 
the precipitate with water, and drying. P 

It forms a voluminous, reddish powder, odorless and tasteless. 
It is insoluble {n water, but soluble in alkaline liquids and in 
alcohol. 0.01 Gm. of tannoform dissolved in 2 Ce. concentrated 
sulphurle acid forms a brown solution which on warming be- 
comes green and later changes to blue. The green or blue 
solution, on addition of alcohol, assumes a brilliant blue color, 
which gradually changes to wine color, while on addition of 
dilute sodium hydroxide the color is pale green. 

Its Incompatibilities are those of tannin generally. 


Actions and Uses.—Tannoform is astringent and anti- 
septie. It is recommended on account of these proper- 
ties in chronic intestinal catarrh and externally in hyper- 
‘drosis, bromidrosis, weeping eczema, ozena, etc. 

Dosage.—0.25 to 0.5 Gm. (4 to 8 grains) ; externally, 
pure or in 25 to 50 per cent. triturations (with talc) as 
dusting powder, or as 10 per cent. ointment or soap. 

_ Manufactured by E. Merck, Darmstadt (Merck & Co., New York). 
‘erman patent Nos. 88,082 and 88,841. 
TANNOPIN. 
TANNON. HEXAMETHYLENE-TETRAMINE-TANNIN, 

Tannopin, (C,,H,,0,)..(CH.) .N, = C,,H,,0.,N,,is 
a condensation product of tannin with hexamethylen- 
amine, 


It {s prepared by mixing molecular proportions of solutions of 
hexamethylenamine and tannic acid, collecting, washing and 
drying the precipitate. 
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It is a fine, fawn-colored, odorless and_ tasteless, non- 
hygroscopic powder, containing 87 per cent. of tannin and 13 
per cent. of hexamethylenamine. It is insoluble in water, 
weak acids, alcohol, chloroform, or ether, but slowly soluble in 
dilute alkalies. On heating dry tannopin, it swells and gives off 
‘the odor of formaldehyde. The odor of formaldehyde is -also 
developed on heating tannopin with dilute sulphuric or hydro- 
chloric: acid, while on boiling with sodium aydroxide solution 
it splits off ammonia. The clear aqueous filtrate from tannopin 
does not give a reaction with ferric chloride. ; 

It is incompatible with alkalies. ; 


Actions and Uses.—Tannopin is an intestinal astrin- 
gent and antiseptic; it passes unchanged through the 


stomach, but, being gradually decomposed by alkalies, it 


becomes effective in the intestinal tract, exerting the 
action of its two components. 

It is recommended in acute, subacute or chronic in- 
testinal catarrh, in tuberculous enteritis, and other in- 
testinal disorders. 

Dosage.—0.3 to 0.5 Gm. (5 to 8 grains) for infants 
and children; 1:Gm. (15 grains) for adults, dry on the 
tongue, followed by a swallow of water, or sprinkled on 
food, four times a day. 

Manufactured by Farbenfabriken, vorm. Friedr. Bayer & Co., 
Fiberfeld, Germany (Continental Color & Chemical Co., New York). 
U. S. patent No. 607,172. U. S. trademark No. 31,527. 

THEOBROMINE. 
1,7-DIMETHYL-XANTHINE. 
N(CH,).CH:C.N(CH,) \ 
Theobromine, | |. = 


CO———-NH.C = N ¥ 


C,H,O,N,, is a base occurring in Theobroma cacao, 


Kola acuminata, ete., and also made synthetically. 


It is a white, crystalline powder, odorless and bitterish. It ts 
almost insoluble in cold water or chloroform, readily soluble in 
hot aicohol ard in ether. It forms salts with acids. 


Actions and Uses.—Its usés are similar to caffeine, 
but it has relatively greater diuretic, cardiac and mus- 
cular activity. It does not act so powerfully on the 
central nervous system. 

It is recommended as a diuretic. The great obstacle 
to its use has been its insolubility and the consequent 
uncertainty of the degree of its absorption. It is liable 
to produce gastric disturbances. 

Dosage.—0.35 to 0.5 Gm. (5 to 8 grains). 


THEOBROMINE SODIUM SALICYLATE. 
THEOBROMINUM NATRIO-SALICYLICUM PH. 
G. IV. THEOBROMIN.Z SODIO-SALICYLAS. 
Theobrominesodium — salicylate, NaC,H,N,O, + 
NaC,I1,0,, is a double salt of theobromine-sodiuin and 


sodium salicylate. 


It is prepared by adding to a solution of one molecule of 
sodium hydroxide one molecule of theobromine, To this solu- 
tion of sodium theobromine one molecule of sodium salicylate is 
added and the solution brought to dryness. 

It is a white powder, odorless, having a saline taste, and con- 
taining 50 per cent. of theobromine. It is freely soluble in water, 
and, like ‘‘theobromine sodium-acetate”’ (see Agurin) is readily 
decomposed by exposure to carbon dioxide or by the action of 
acids. It must therefore be preserved in well-stoppered bottles. 

The aqueous solution (1 to 5) is colorless, turns litmus paper 
blue and after acidification with acetic acid assumes a violet 
coloration on addition of ferric chloride solution. From the solu- 
tion, hydrochloric acid precipitates salicylic acid and, after a 
time, also theobromine, the precipitate being completely soluble 
in sodium hydroxide solution, but not in ammonia water. If 
10 Ce. of the solution, rendered clear by the addition of sodium 
hydroxide solution, is shaken with 10 Cec. of chloroform, the 
chloroform when separated. and evaporated should leave a residue 
not exceeding 0.005 Gm. for 1 Gm. theobromine sodium salicylate. 

It is incompatible with acids, bicarbonates, borates, phosphates, 
ferric salts, chloral, etc. 


Actions and Uses.—lIts effects are the same as those of 
theobromine (which see), over which it has the advar- 
tage of greater solubility. 

Dosage.—1 Gm. (15 grains) five or six times a dav 
Its tendency to produce gastric irritation may be pre 
vented by giving it in well-diluted solution. or, if pre- 
ferred, 1n capsules or wafers, followed by water. 

(To be continued.) 
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SATURDAY, DECEMBER 15, 1906. 


IS APPENDICITIS ON THE INCREASE? 
When a given disease is brought into prominent no- 
tice, it is often difficult to state whether there is an actual 
or only an apparent increase in its incidence. In order 
to ascertain the truth on this point, it is necessary 
to learn whether the same disease. has appeared in 
the mortality sheets under other names. and if a greater 
knowledge of the disease may not have led to its more 
frequent recognition. So far as appendicitis is con- 
cerned, there has been for years discussion as to whether 
or not the disease is on the increase. Some observers, 
such as Lucas-Championniére, have gone so far as to say 
that it is practically a new disease, but others, as Villa- 
ret, for example, strenuously oppose the idea that the 
condition is any more common than it used to be. 
There is no doubt that the older clinicians failed to 
recognize the appendix as the commonest cause of acute 
abdominal disease, especially localized conditions in the 
right iliae fossa. It is true that they observed what we 
now know to be the terminal stages of appendicitis, and 
they labeled these conditions perityphlitis, iliac phleg- 
mon, typhloenteritis, and so on. Very commonly the 
patient died, and his case was entered on the mortality 
reports as one of ‘peritonitis or of inflammation of the 
bowels. -.What the older writers failed to see was that 
the trouble underlying all these ills originated in the ap- 
pendix. All this, however, does not prove that the con- 
dition, which we now know as appendicitis, was any less 
common fifty years ago than at present. ‘There is no 
doubt that the terminal stages of the disease have been 
recognized under other names for several generations, 
and it is distinctly stated by some writers that they were 
common. Addison,’ in 1842, in discussing a case of 
abscess in the right iliac fossa, states that he believes 
similar cases are of frequent occurrence. George Lewis,” 
in 1856, refers to numerous cases told him by neigh- 
boring physicians, and Leudet,* of Rouen, in 1859, spe- 
cifically states that the appendix is a very frequent cause 
of localized peritonitis. It seems to have been generally 
overlooked, too, that in 1855 James Jackson‘ described 
ihe so-called McBurney’s point, though he did not recog- 
nize its significance in appendiceal inflammation. 
Tt is difficult to find statistics bearing directly on the 


Dunn: Lancet, 1842. I, 488, disenusston. 

New York Jour. of Med.. vol. i. 1856, third series. 
Gén. de Méd., 1859, ff, 129. 
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supposed increase in appendicitis. There are some fig. 
ures, however, which strongly suggest that the increase 
is only a supposed one. Villaret’s figures on the inci- 
dence of the disease in the German army show that }j- 
tween 1874 and 1901 the proportion of cases of appendi- 
citis had increased 70 per cent., but they also show that 
during the same period the mortality from peritonitis 
had decreased 70.2 per cent., that from diseases of the 
liver 60.4 per cent., and that from chronic affections of 
the stomach 79.9 per cent. The statistics from several 
large St. Petersburg hospitals show that since 1890 the 
average death rate from appendicitis has been 0.37 per 
cent., and that there has been no increase during that 
time. The mortality statistics of the State of Connect'- 
cut show a suggestive relation between appendicitis and 
peritonitis. In 1894 appendicitis was not recorded as a 
cause of death in the Connecticut tables, and there were 
153 deaths from non-puerperal peritonitis; the next year 
there were 31 deaths from appendicitis and only 129 
from peritonitis, the two together causing 160 deatlis. 
From 1895 to 1904 the records of this state show a grai- 
ually increasing death rate from appendicitis, and a cor- 
respondingly decreasing one from peritonitis, so that, 
while in 1895 there were 31 deaths from appendicitis 
and 129 from peritonitis, in 1904 there were 85 deatlis 
from appendicitis and 83 from peritonitis. 

From the above statements it is evident that, while 
appendicitis as such is of recent recognition, its effects, 
and particularly peritonitis and abscess of the iliac re- 


_gion, have figured in the mortality returns for years. 


This, together with the distinct relation between perito- 
nitis and appendicitis in the mortality statistics, make it 
certain that, probably to a large extent, the increase in 
the incidence of appendicitis is only apparent. Further- 
more, when we come to inquire into the question of tle 
recognition of the disease, we find, without doubt, that it 
is now recognized at an early stage where fifteen years 
ago it was hardly recognized at all. This widesprea: 
early recognition is due, no doubt, chiefly to the advances 
in abdominal surgery which have allowed us to gain a 
full understanding of the disease in its various stages 
We are forced to believe that the mortality from peri- 
tonitis which now appears in the statistics is still largely 
due to appendicitis, and we are of the opinion that, 
even now, many general practitioners fail to recognize 
the fact that most inflammations in the right iliae fossi 
are due to appendicitis, and allow a patient’s condition 
to go undiagnosed until too late. While we do not be- 
lieve that appendicitis has increased in frequency, we do 
believe that there is still room for improvement in its 
early diagnosis. 


INTERNATIONAL SANITATION. ’ 
The Sanitary Convention, signed at Washington, 
D. C., Oct. 14, 1905, marked an era in this work in the 
Western Hemisphere. This agreement, which eodified 
the measures necessary to guard against the invasion 
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and propagation of yellow tever, cholera and plague 
from one country to another, emphasizes the responsi- 
ilities of the different governments to each. other in 
yatters relating to the public health. Such measures 
will remain a necessity until the nations harboring in- 
fectious diseases institute engineering and sanitary 
asures for their elimination. 

{he duty devolving on ali nations to eradicate disease 
from their territory formed the subject of a resolution 
which was passed by the American Medical Association 
at its annual session in 1889.1 Since that time this 

-uciple has been repeatedly advocated. 

in 1876 Woodworth? suggested the awakening of an 
ternational sentiment for the prevention of cholera 
and yellow fever; since 1896 Surgeon-General Wyman* 
has urged international action for the elimination of 


vellow fever from its endemic centers, and Kitasato* 


has recently advocated the organization of an interna- 
tional army to combat and vanquish plague. ‘The argu- 
ments in each case are the relief of commerce and the 
saving of human life. 

‘he advance in international understanding leads to 
the hope that before long an international compact will 
be formed looking to the eradication of transmissible 
disease from infected localities. This means the en- 
forcement of sanitary and hygienic measures, particu- 
larly in seaport towns which, under present conditions, 
are a constant menace to the health of other coun- 
tries. 

\ specific suggestion was made at the Conference of 
the American States in Mexico in 1901, looking to an 
international agreement for the elimination of yellow 
fever. Since that time much evidence has accumulated 
to show that with well-directed efforts such a consum- 
mation is possible. Two threatening epidemics have 
been suppressed, one at Laredo, Texas, and one at New 
Orleans; and the efficient sanitary work on the Isthmus 


of Panama is convincing that life in an endemic focus: 


of vellow fever may be rendered safe. This suggestion 
served the purpose of pointing to a standard to which 
efort should be made, and had an influence in the 
aloption of the resolution under which international 
sinitary conventions are now held, 

In this issue of THe JourNaL® appear the recom- 
mendations recently adopted at the Third Inter- 
tional Conference of American States held in Rio de 
Janeiro. They suggested the adoption vf measures tend- 
‘ny to secure improved sanitation of cities, and place on 
the next International Sanitary Convention, to be ‘held 
‘1 Mexico, December, 1907, the duty of devising some 
plan or agreement looking to that end. An international 
\zreement to this effect would be of the greatest impor- 


‘ance to commerce and the public health, and would ulti- 


. THE Jovrvat A. M. A., July 20, 1889. 
Annnal Report, U. S. Marine-Hospital Service, 1876. 
- Annnal Report, U. S. Marine-Hospital Service, 1897. 
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mately relieve, in great measure, the necessity of quar- 
antine. 

The method of transmission and — of infec- 
tious diseases (particularly yellow fever, malaria and 
tuberculosis) are now so well understood that there 
should be little difficulty in-arriving at som: general 
understanding for a comprehensive working plan. Such 
a plan should take cognizance of the fact that epidemics 
requiring national intervention have their origin in 
insanitary local conditions, and the argument naturally 
follows that the national governments of the several 
republics must in some manner exercise a more direct 
influence for the correction of these faulty local condi- 
tions. 


THE FIRST FRENCH PUBLICIST— 
HISTORY. 

The first newspaper in France appeared in Paris in 

1631. Unlike similar enterprises begun a little earlier 


A BIT OF MEDICAL 


in Germany and England by stationers in the ordinary . 
course of their trade, this newspaper was but one of the 


many busy schemes of an energetic member of the medi- 
cal profession, Théophraste Renaudot, of whose activi- 
ties both within and beyond the limits of his chosen eall- 
ing much of interest might be written. 

- Théophraste Renaudot was born at Loudun in 1584 
and studied medicine in Paris and Montpellier. In 1612 
he established himself in Paris, where he had reason to 
hope his acquaintance with Cardinal Richelieu would 
stand him in good stead. In this he was not mistaken. 
Having turned Catholic, he became physician to the king 
(Louis XIII) and was able to conquer all the difficulties 
put in his way by the Paris faculty, which would allow 
no other physicians to practice in Paris except those pro- 
moted by itself. But Renaudot was not satisfied with 
mere practice. He established an agency or office, 
where could be 
learned the addresses of persons; to.this he soon added 
an employment agency and a chemical laboratory where 
he gave instruction as well as manufactured certain 
preparations of antimony, introduced by Paracelsus, 
with the therapeutic action of which he had become 
familiar in Montpellier. The use of these preparations, 
however, was prohibited by the Paris faculty of medi- 
cine. To us of the present day, enterprises like these 
naturally suggest at once the great advantage of public- 
ity and advertisement. 

Whatever the motive or source of the suggestion— 
some say the project was formed by Richelieu himself— 
Renaudot, in 1631, began the annals of French journal- 
ism by issuing the Gazette, the continuation of which is 


said to be the present Gazette de France. Richelieu and 


the king took keen interest in the progress of the infant 
Gazette and letters-patent were issued to Renaudot and 
his heirs, giving the exclusive right to print and to sell 
where and how they may please “the gazettes, news, and 
narratives of all that has passed or may pass within or 
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We can not now describe all the 
Gazelte. It is necessary, however, 
to direct attention to the last page, which was oecupied 
regularly by: lavish advertisements of the many and ex- 
cellent remedies that could be obtained at the bureau in 
Rue de la Calandre under the sign of the “coq dor”; 
especially antimony was praised in extravagant terms. 
The faculty attempted in vain to suppress the paper. 
As the business increased, Renaudot, apparently on pure 
philanthropic grounds, commenced, each Saturday, to 


without the kingdom.” 
details of Renaudot’s 


distribute his antimony preparations free of charge to. 


the poor. Out of this custom grew a large policlinic, 
and one of the earliest. At first the dispensary was open 
only on Saturday, but later every week day, and the pat- 
-ronage grew to such an extent that Renaudot was forced 
to bring assistants from Montpellier. Finally the staff 
~ numbered no less than 15 physicians, all from Mont- 
pellier. 

Renaudot was now at the height of his power; he was 
appointed general supervisor of the care of the sick 
poor in Paris and introduced many needed reforms. 
After Richclieu’s death in 1642 Renaudot’s influence 
gradually waned and the faculty succeeded, in spite of 
- opposition from Montpellier, in securing the cancella- 
tion of his right to practice. The Gazette, however, 
flourished, and at his death in 1653 it was left to his 
sons in prosperous condition. Thirteen years later the 
Paris faculty found itself impelled to decree the free 
use of antimony. 

Renaudot’s purely medical writings are not many; 
the most important deal with questions concerning the 
care for the sick poor. The father of French journalism 
impresses one as a man of intense and diversified activity 
and of great energy. Considering the spirit of his times 
and the relentless opposition to him by the faculty of 
medicine in Paris, he accomplished much of importance 
_ in practical medicine. His was one of the first true poli- 
clinics, the example of which can not have been without 
‘subsequent influence, and his efforts on behalf of the 
sick poor were also beneficial. 


THE NOBEL PRIZE IN MEDICINE. 


As announced last week, the Nobel prize in medicine 


for the present year has been divided between Professor 


Camillo Golgi of Italy and Professor Santiago Ramon 
y Cajal of. the University of Madrid. The prize 
amounts to over $40,000, so that, even when divided 
between two men, it makes a magnificent recompense 
for their labors. 

While the names of the recipients are not familiar to 
the great mass of the profession, there can be no doubt 
that the selection for the distinction conferred is emi- 
nently fitting. Golgi’s important work consisted in the 
invention of the staining method which has since been 
known by his name and by which the brain tissues, after 
hardening in bichromate of potash or corrosive sub- 
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limate, are stained. by nitrate of silver. This moi)iod 


has given most beautiful results and has imparte:! jp. 


formation with regard to the central nervous system 
which had been unattainable before. The nerve c'| jy 
the brain tissues acquired an importance much grtor 
than ever, and the first hint of a proper conception of 


the composition of nerve tissues was made possible. 


Ramon y Cajal’s work consisted in the development 


_ of Golgi’s methods and their application especial! to 
_ embryonic nerve tissue. 


He succeeded in demonstrating 
that anatomically nerve cells are independent of one 


_ another, and that even the axis cylinder does not become 


continuous with any other portion of nerve’ tissue, but 
only enters into communication with them by contact of 
the minute terminal filaments. After Ramon y Cajal’s 
discoveries the neuron theory became a portion of the 
most discussed teaching in neurologic science. It was 
the Spanish anatomist himself who suggested that pvssi- 
bly the neuroglia cells in the brain act as insulators, 
preventing the passage of nerve impulses from one |] 
to another, except when by voluntary action their proc- 
esses are withdrawn from the positions which they oe- 
cupy between nerve cell endings. He also suggested ¢|\nt, 
as the neuroglia cells have minute terminal filaments 
ending in the blood vessel walls, it seems not unli\ely 
that the contraction of these cells widens such blood ves- 
sels and so allows a larger amount of blood to reac! a 
given part of the brain than before, thus heightening 
brain activity and the mental process we 
attention. 

Needless to say, these theories have been very much 
discussed, but it is for his observations in brain anatomy 
that Ramon y Cajal has gained his reputation as a scirn- 
tifie worker and for which he has now received the 


merited reward of $20,000 from the annual Nobel prize 
fund. | 


CLIMATE IN THE TREATMENT OF TUBERCULOSIS 


The importance of correct appreciation of the ‘he 
lems involved in the advice given patients concerni: 
change of climate for tubereulosis is forcibly set forth }v 
M. A. Rogers,’ a physician with eleven years’ experience 


in the desert (Arizona) in the treatment of large nuin- 


bers of tuberculous patients. He objects to the current 
statement that climatic treatment is not a necessary, 
and hardly an important, factor in the cure of pete 
losis, and he regards a stay in an arid climate as of © 

pecial importance for those convalescing from acute ('s- 
eases at which time they are exceptionally liable to eon- 
tract tuberculosis. Students who have had an. attack 
of pneumonia, pleurisy or measles can pursue their 
studies in the University of Arizona when they mig!it 
succumb to tuberculosis if they remained at hom. 
Nursing women and debilitated persons generally w |! 
benefit greatly by such a change. The climate of Ari- 
zona is especially favorable, he states, to the growth a 
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lopment of children, infant mortality among those 

» \merican parentage being almost nil. In reference 
., the treatment of tuberculosis the statement is made 
' only patients in the incipient stage recover, al- 
ch patients in advanced stages may prolong life 
‘ond what would be possible in more unfavorable lo- 
The consumptive in an arid climate needs 
al eare, rest and nursing as much or more than at 

se. Treatment in a sanatorium is most favorable, 
nd Rogers emphasizes the importance of the immigrant 
cast being supplied with money enough to make him- 

* comfortable without work. The proper time to 
<n patients should be considered. To send them to 
Gallup, in New Mexico, at an altitude of over 6,000 
“+ above the sea, in the dead of winter, when there is 
probably a foot or two of snow on the ground and the 
tem perature 10 degrees below zero, and to tell them to 
‘ive out of doors, is to invite a fatal termination. What 
ills them a little quicker, according to Rogers, is to 
snd them to Tucson or Phoenix in June, when the 
‘iermometer is registering 110 or 115, or even higher, 


ties. 


‘1 the shade, with instructions to “get a tent and go out 


») the desert and rough it.” He states that the three 
reat advantages of the arid climate are: 1. The dry, 
uvigorating, sterile quality, which acts as a tonic. 2. 
‘the fact that the open-air treatment can be carried on 
\ thout interruption during the entire winter and with 
-omfort tothe patient. 3. The almost continuous bright 
sunshine, which, besides being curative, is conducive 

cheerfulness and hopefulness. All forms of tuber- 


culous throat affections, Rogers states, are unsuitable ~ 


‘or climatic treatment. He makes a plea for the es- 
‘oblishment of a large sanatorium with ample endow- 
ment to care for the unfortunate patients who go to 


Arizona with insufficient means to care for themselves 


properly. 


ANOTHER CARDIAC PERIL. 


Many years ago a Russian physiologist humorously 


vised the use of the sphygmograph by lovers and others 


‘io wish to know the real feelings of those in whom 
vey are specially interested. In view of the reported 
-reat Inerease of heart disease which is coming to the 
vont, like caneer and pnuemonia, there may be other 
»:udential reasons for the use of this diagnostic instru- 
sont in such cases. A young man in Brooklyn is said 
) have died on account of the shock due to acceptance 
oy his sweetheart—at least, it is alleged that this was 
‘he verdict of the physician. He evidently did not 
expect it, and it was too much for him. As a lay con- 
‘cmporary says, this incident should be a forceful re- 
 nder to young women not to accept too promptly. It 
~ ould also be a reminder to young men to be sure of the 
vysieal condition of their hearts before figuratively giv- 
‘lig or offering them to others. It is perhaps the infallible 
cmale instinct or intuition which has Jed to the almost 
roverbial allegation that a woman’s “No” means “Yes.” 
They instinctively dally and hold back on such impor- 
‘ant oceasions, for, as our conte aporary says, what is 


‘he use of accepting a man and having him die on the 
spot? 
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BUSINESS BEFORE HEALTH. 


After ten years’ experience with what has been known — 
as a practically model milk service, the milk dealers of 
Rochester, N. Y., have made an effort to take the con- 
trol out of the hands of the very competent health offi- 
cer and to put the power to revoke licenses into the 
hands of another official. The paid attorney of the milk 
producers, in his argument before the law committee of 
the city council, alleged, according to the newspaper re- 
ports, that the health officer was neglecting the business 
side of the question and going too much on theory. It 
was not right, he said, to raise the price of milk -for a 
city of 200,000 people for the sake of 7,500 babies. This 
is the old conflict of individual or class business interests 
against the general public welfare cropping out in an- 
other place. It would seem strange that, after ten years 
of creditable obedience to necessary health regulations, 
the milk dealers of Roehester should at last break out in 
an attempt to nullify the whole system and thus imperil, 
if not absolutely destroy, the good reputation they have 
been so long in earning. The last straw, however (that 
seems to have broken the camel’s back, if the simile.is 
worth using in this case) was a proposed amendment to_ 
the ordinances, suggested by the health officer, that all 
milk sold should be delivered at a temperature of not 
more than 50 degrees Fahrenheit. This has been pend- 
ing before the law committee of the council since the 
early part of last summer, and its reasonableness every 
physician will admit. We have not learned that the milk 
dealers of Rochester have carried their point, and it will 
be a pity if that city takes any such retrograde step. It 
seems specially unfortunate and ill advised. that the at- 
tempt should be made to annul all the good accomplished 


_ in ten years just when reform is everywhere in the air 


and the old rule of “business before anything else,” and 
especially before considerations of health, is being gen- 
erally questioned in this country. 


VIVISECTION. 


The opponents of -vivisection have usually ignored the 
benefits derived from the practice and have presented 
the absurd view that the vivisector is a heartless tor- 
turer of dumb animals. The prejudice against vivi- 
section is strongest in Great Britain, and it, is there 
that the antivivisectionists keep themselves most promi- 
nently in the public eye. In order to satisfy the clamor- 
ings of this body, the present British Government has 


appointed another Royal Commission on Vivisection. 


The commission has been selected with fairness; al- 
though, indeed, the antipathies of the antivivisectionists 
have been even unduly considered, for out of the ten 
commissioners four are on their side and two not in a 
position to criticise them. Two of the members are 
medical men of some note and at the same time anti- 
vivisectionists. The conclusions of this commission will 
be awaited with interest by the medical profession of 
Great Britain, the great majority of whom are probably 
in favor of experiments.on animals. If the report be ad- 
verse to vivisection, strictly regulated as it now is in 
Great Britain, the cause of medical science in that coup- 
try will receive a decided set-bacl. 
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ILLINOIS. 


Personal.—Dr. Joseph H. Firestone is reported to be criti- 
cally ill with typhoid fever at his home in Freeport.——Dr. 
Frank M. Hagans, Lincoln, on December 10 was appointed 
physician of Logan County. Dr. John W. Tope has been 
chosen to organize the medical staff of the Oak Park Hospital, 
which will be open about the first of February. 


State Military Surgeons Meet.—The Association of the Mili- 
tary Surgeons of the State of Illinois held its semi-annual 
meeting in Chicago, December 13. At the morning session 
Dr. Billings’ clinie at Rush Medical College was attended, fol- 
_lowed by a business meeting and the reading of papers. 
Luncheon was served at the Presbyterian Hospital and dem- 
onstrations were made on the cadaver by Col. Nicholas Senn 
and others, and in the evening the association was entertained 
by Dr. Senn at dinner at De Jonghe’s, 


_ Warns Against Itinerant Vendors.—The State Board of 
Health is circulating a warning to the public against “the 
so-called ‘traveling specialists’ who come from time to time 
into the various communities, their visits heralded by bold dis- 
play advertisements in the newspapers, or by showy hand- 
bills.” The warning continues: 

As a rule, the greatness and eminence of these itinerants {s con- 
fined closely to their own statements—in their own communities 
they are not looked on as distinguished specialists, but as. men of 
mediocre ability who find traveling and advertising more lucrative 
than the quiet, dignified practice of their profession. 

The State Board of Health would especially warn the people to 
avoid any relationship with those itinerant physicians who say 
that written agreements be entered into regarding the treatment 
of cases; who insist on the signing of notes, or who guarantee 
to cure in consideration of contingent fees. In dealing with 
patients who are honest and straightforward, it is seldom found 
necessary by the regular physician to bind them with contracts, 
notes and agreements. Further, the innocent looking ‘‘agreement,” 
which the traveling specialist asks the patient to sign, frequently 
turns out to be. a promissory note, pure and simple, which is 
promptly transferred to a third person, and which must be paid, 


regardless of the effects of the treatment, or whether any treatment 
has been given or not. 


Uniess the ‘specialist’? is personally known to the patient as a 
man of honesty and ability it is foolhardy to enter fnto any agree- 
ment or business arrangement with him, and under no circum- 
stances should an agreement or contract with an itinerant be 
signed except im the presence of a competent attorney. 

Chicago. 

Personal.—Dr. William I.. Baum has been elected commo- 
dore of the Chicago Yacht Club.—Dr. A. FE. Halstead has 
been elected professor of surgery in the Northwestern Uni- 
versity Medical School. 

Ambulance Service.—Dr. Charles J. Whalen, commissioner 
of health, announces that the ambulance service in the police 
department has been officially turned over to. the health de- 
partment and will be manned by physicians. and that this 
makes a. good opening for young physicians who wish experi- 
ence in emergeney work. 

Contagious Diseases.—The department of health reports a 
marked improvement in the contagious disease indications. 
Although there was an increase in the total specimens sub- 
mitted for examination in the department laboratory there 
were fewer positive findings of typhoid fever, diphtheria, and 
influenza and a corresponding decrease in the number of cases 
of these diseases reported during the week. 


INDIANA. 


Personal.—_Dr. Gustave A. Petersdorf, Indianapolis, newly 
elected coroner of Marion County, has announced the appoint- 
ment of Drs. Edwin S. Knox and Ray V. Converse as his depu- 
ties. Dr. William D. Milroy is reported to be critically ill 
at his home in Logansport. Dr. Mary Wickens, the first 
woman interne at the Indianapolis City Hospital, began her 
service December 1. Dr. Irvin J. Becknell, Goshen, has been 
reappointed secretary of the Elkhart County board of health. 
——Dr. Eugene Holdeman, Elkhart, has been reappointed phy- 
sician of the Elkhart County Infirmary.——Dr. J.B. Rucker 
has taken charge of the State Laboratory of Hygiene, Indian- 
apolis, vice Dr. T. Victor Keene, resigned. 
Fort Wavne Lutheran Hospital has elected officers as follows: 
Chief of staff, Dr. Herman A. Duemling; president, Dr. Henry 
G. Merz, and secretary, Dr. Erie A. Crull. Dr. John F. Simi- 
son, Romney, has been elected to the legislature from the 
counties of Montgomery and Tippecanoe. Dr. George H. 
Grant, Richmond, health officer of Wayne County, has resigned 
on account of ill health——Dr. Charles Marvel, Richmond, has 
been appointed secretary of the Wayne County board of health 
and Dr. John M. Fouts, Centerville, has been reélected physi- 
cian to the county infirmary. 


The staff of the. 
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MARYLAND. 


Care of the Insane.—According to Dr. George J. Preston, sec. 


retary of the lunacy commission, the needs of the state in this 
regard are as follows: 


State supervision of dependent insane, with ample accommoda- 
tions for their treatment. : 

A state insane asylum for colored patients exclusively. 

A psychopathic ward in one of the city hospitals for temporarily 
insane patients, to be established as a phychopathic hospita! a. 
the need grows. ; 

Separation of acute from chronic cases. 

A hospital for epileptics. 

Provision for adults in the School for Feeble-Minded Children 


as 


who cannot now he sent to the over-crowded institutions. 


Baltimore. 
Suicides.—During this year thus far 72 suicides have hoo 
reported in Baltimore. Of these 68 were whites—56 female 
and 12 male; 2 colored males and 2 Chinamen. 


Pneumonia and Tuberculosis.—During the week ended 
cember 8 there were 23 deaths from pneumonia and 34 from 
tuberculosis. 


Proportion of Instructors to Students.—The register of the 
Johns Hopkins University shows the attendance in the present 
session to be 623, 264 of whom are in the medical department. 
The faculty numbers 190. 

Prosecution of Illegal Practitioners—Dr. Herbert Harlan, 
chairman of the committee appointed to investigate and report 
for prosecution unregistered physicians of the city, announces 
that of the 13 physicians whom he had reported to the state’s 
attorney, 11 had been indicted by the grand jury and the other 
two had removed from the city. 


Hospital to Build.—The Svdenham Infectious Diseases Tos- 
pital Commission met December 6 to consider bids for the 
buildings. The bids exceeded $30.000, and as only $25.000 was 
available, the commission decided to build at present only the 
detention ward to accommodate 30 patients, and whieh will 
cost about $30,000, leaving the other matters for the future. 


Medical Society.—At the annual meeting of the Baltimore 
City. Medical Society, December 4, Dr. Archibald C. Harrison 
was elected president; Dr. J. Mason Hundley, vice-president ; 
Dr. W. Edward Magruder, secretary, and Dr. William S. Gard- 
ner, treasurer. Dr. Richard C. Cabot of Boston made an ac- 
dress on “Suggestions: for Hospital Reorganization, with Spe- 
cial Reference to Greater Effectiveness of Treatment Therein.” 


Source of Typhoid.—The water engineer of Baltimore has 
made an exhaustive investigation as to the source of the typhoid 
fever recently prevalent and declares that the city water sup- 
ply is not to blame, that it is free from typhoid germs. and 
that it would be a reckless waste of money to build a filtra- 
tion plant as is being done in other cities. He attributes the 
cause of the infection to contaminated wells. bathing in pol- 
luted streams, infected flies, the use of night soil as fertilizer 
on truck farms, polluted milk and ice from polluted ponds, 

Personal.—Dr. R. Dorsey Coale, dean of the Medical Faculty 
of the Universitv of Marvland. has heen elected ta fill the 
vacancy in the Svdenham Infectious Diseases Hospital Com- 
mission oceasioned by the death of Dr. Isaae FE. Atkinson,—— 
Dr. Thomas B. Futecher has been appointed attending phvsician 
to the Woman’s Hospital, vice Dr. Isaac FE. Atkinson, deceased, 
——Dr. William Osler arrived in Baltimore December 8, and 
remained as the guest of Dr. H. W. Cushing until December 12, 
when he left for Canada, We expects to spend several weeks 
in Baltimore after the Christmas holidays. 


MICHIGAN, 


Personal.—Dr. George FE. Chamberlin, Grand Rapids, has 
been appointed medical director for the State Home for the 
Feeble Minded and Fpilepties, Lapeer, to sueceed Dr, William 
J. Polglase, who retires January 1.-——Dr. Simeon: French, 
aged 90, the oldest. practitioner of Battle Creek, was the 
guest of honor at a banquet given by the Calhoun County Med- 
ical Society, December 4. Dr. and Mrs. Alexander G. Mac- 
Teod, Calumet, returned November 25 from an extended trip 
to Europe. Dr. Ernest L. Shurly, Detroit, has. started for 
Furope.——Dr. Millie Wilson, Detroit, has succeeded Dr. Nina 
Oliver McIntvre as assistant physician at the State Home for 
the Feeble Minded and Epileptics, Lapeer. 


YORK. 


Suffern Residents Protest.—Persons living in the neighbor- 
hood of the Good Sama: tan Hospital, Suffern, have sent in @ 
petition making a vigorous protest against the erection of an 
annex to the hospital, which is to be used as a laundr7 and 
which was presented to the hospital by Mrs. Thomas F, Ryan 
of New York. 
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New York City. 


Bequest to Hospital.—By the will of the late Mrs. Catherine 

GlJbach, $3,800 has been bequeathed to St. Catherine’s Hos- 
al, Brooklyn. 
Smallpox in Brooklyn.—Tweive cases of smallpox were found 
in the negro tenements at Cleveland Place and Baltic Street 
hy the Brooklyn Health Department. They were all in one 
piock and the block was put under police quarantine. 


Richt of Way for Ambulances.—At the meeting of the board 
* oidermen December 4, an ordinance was adopted providing 
that any vehicle bearing a wounded or sick person shall have 
cho right of way over all other vehicles except those which 
carry the United States mail. 


Emmet’s Successor.—The vacancy in the medical board of 
the Woman’s Hospital in the State of New York occasioned 
by the resignation .several years ago of Dr. Thomas Addis 
}mmet, was filled December 10 by the election of Dr. J. Riddle 
Goffe as visiting surgeon, 

Harvey Society Lecture.—The fifth lecture in the Harvey 
Society course, given by Dr. S. J. Meltzer, New York City, 
December 15, at 8:30 p. m., at the New York Academy of 
Medicine, is on “The Factors of Safety in Animal Structure 
and Animal Eeonomy.” All interested are cordially invited to 
be present. 

New York Academy of Medicine.—The following officers were 
elected December 6: President, Dr. John A. Wyeth; vice- 
president, Dr. Algernon T. Bristow; trustee, Dr. Charles A. 
Hana; member committee on admissions, Dr. J. Ramsey Hunt; 
member committee on library, Dr. Henry S. Oppenheimer; re- 
cording secretary, Dr. John H. Huddleston, and corresponding 
secretary, Dr. Charles S. Buil. 


Society Organized.—Physicians of the eastern district of the 


I 


borough of Brooklyn organized a medical society to be known. 


as the Williamsburgh Medical Society, December 5, with an 
inilial membership of 48. The following officers were elected: 


President, Dr. Leon Louria; vice-president, Dr. William. Lin- © 


der; corresponding secretary, Dr. Marcus J. Levitt; financial 
secretary, Dr. Edward L. Friedman, and treasurer, Dr. Abra- 
hain Hayman. 

New Woman’s Hospital.—This institution which is located 
on 109th and 110th streets, between Amsterdam and Colum- 
hus avenues was formally opened December 5 in the presence 
of about 200 guests. Addresses were made by Bishop Potter, 
Gen. Horace Porter and Dr. D. B. St. John Roosa. The in- 
stitution is said to be one of the most perfect in its appoint- 
ments of any in the United States. The kitchen i on the top 
‘oor. The building is ventilated by a forced draught system. 
In the summer cold air is furnished and in the winter, warm 
air, There are 125 beds of which twenty-five will be devoted 
to charity patients. About $1,000,000 has been spent on the 
building and equipments, 


OHIO. 


Wrong Use of the Mails.—It is reported that a jury in the . 


United States District Court found “Dr.” J. FE. Wenman, 
Lorain, guilty of mailing immoral and prohibited matter 
‘through the mails, fined him $100 and costs, and sentenced him 
‘o the workhouse for six months. 

Communicable Diseases.—Smallpox is reported in McComb, 
where 15 families are under quarantine——The mayor and the 
hoard of health have again closed: the public schools of Bata- 
‘ia and prohibited public meetings, on account of the preva- 
enee of diphtheria. During the week ended December 1, 80 
‘ises of diphtheria, with four deaths, were reported in Cleve- 
‘und.——Three eases of cerebrospinal meningitis, with two 
ceaths, are reported in Bellefontaine. 


Medical Societies Formed.—The alumni association of the 
resident physicians and surgeons of St. Vincent’s Charity Hos- 
pital, Cleveland, was organized at the annual reunion, Novem- 
ber 21. Dr. William H. Humiston was chosen president, and 
Dr. Thomas A. Burke, secretary, both of Cleveland. The 
‘harity Hospital Medical Society, membership in which is lim- 
‘ol to past and present resident physicians and surgeons of 
‘le St. Vineent’s Charity Hospital, was organized in Cleveland, 
‘ovember 21. The following officers were elected: President, 
Dr. C. A. Hamann; vice-president, Dr. J. E. Cooke, and sec- 
retary-treasurer, Dr. William Schesinger. 


Personal.—Dr. Seth E. Miller, Kipton, has been elected coro- 
ner of Lorain County.——Dr. Belle J. Allen, Bellefontaine, will 
soon leave for India as a medical missionary.——Dr. Heikki 
Koljonen, Ashtabula, has moved to Astoria, Ore——Dr. 
Evans, Springfield, who has been ill with pneumonia, has re- 
covered, Dr. Thomas FE. Shrider, Alvordton, has retired 
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from active practice——Dr. Edward G. Hersh, McComb, has 
been appointed health officer of Pleasant “Township. Dr. 
Charles F. Adams, Milledgeville, has succeeded Dr. George F. 
Brubaker, Springfield, as physician to the Odd Fellows’ Home. 
Cincinnati Hospital Staff—The board of medical directors of 

the Cincinnati Hospital recently elected the following staff for 
the ensuing year: Department of medicine, senior staff, Drs. 
George A. Fackler, Joseph Eichberg, Edwin W. Mitchell, Oliver 
P. Holt; junior staff, Drs. John E. Greiwe and Mark A. Brown. 
Department of surgery, senior staff, Drs. N. P. Dandridge, 
Joseph Ransohoff, E. W. Walker, John C, Oliver; junior staff, 
Drs. Frank E. Fee, Arch I. Carson, Carl Hiller, H. H. Hines. 
Obstetric department, Drs. George M. Allen, W. D. Porter; 
junior staff, Dr. James W. Rowe. Gynecologic department, 
Drs. Sigmar Stark, Charles A. L. Reed, Charles L. Bonifield, 
John M. Withrow. Neurologic department, Drs. Frank W. 
Langdon, H. H. Hoppe. Pediatrie department, Drs. B. Knox 
Rachford, Allyn C. Poole. Ophthalmologic department, Drs. 
Robert Sattler, Derrick T. Vail. Oto-Laryngologic department, 
Drs. Samuel FE. Allen, John W. Murphy. Derimatologic depart- 
ment, Drs. A. Ravogli, Charles Seth Evans. Orthopedic de- 
partment, Drs. Charles F. Caldwell, Albert H. Freiberg. Path- 
ologie department, Drs. Henry W. Bettman, C. F. Hegner. . 
Neuro-pathologist, Dr. David I. Wolfstein. Radiologist, Dr. 
Sidney Lange. Department of dentistry, Drs. W. D. Kempton, 
H. C. Matlack. Laboratory department, Drs. Horace J. Whit- 
acre, F. W. Lamb, H. L. Woodward, L. G. Heyn, R. W. Thomas, 
Clifford Sater. Physician to the Branch Hospital, Dr. Albert 
Faller. 


PENNSYLVANIA. 


Hospital for Advanced Tuberculosis.—The Oil City board of 
health held a meeting with the city council to consider the 
building of a hospital for advanced cases of tuberculosis. 


Sanatorium Rebuilt.—The Grand View Institution for the 
Care and Treatment of Tuberculosis, at Oil City, which was 
burned August 18, has been rebuilt, and the new building, with 
accommodations for 20 patients, is now ready for occupancy. 


State Antitoxin—The report of the State Department of 
Health from October 10 to November 10 shows that regarding 
476 cases of diphtheria treated with the antitoxin distributed 
free, only 43 deaths resulted. This gives the very low death 
rate of 8 per cent. The report also shows that 418 children 
were immunized against the disease. 


Typhoid at Greensburg—Typhoid fever is epidemic in 
Greensburg, where 16 new cases have been reported in the last 
10 days. Dr. Samuel G. Dixon will by request send a repre- 
sentative to make investigations of the condition. The water 
used by the residents has been analyzed and found to be pure 
and there are no surface indications of defects in the sewage 
system. 


School Board Defies Dr. Dixon.—It is stated that the Altoona 
school board, at a meeting December 4, officially decided to 
ignore the rules regarding vaccination of school children Iaid 
down by Dr. Dixon, state commissioner, and to carry the fight 
into the courts if necessary. Dr. Dixon has ruled, as previ- 
ously stated in Tue JourNnat, that if a child has been thrice 
vaccinated by the family physician without suecess, a fourth 
vaccination shall be made by a physician designated by the 
health authorities. The school directors voted to admit any 
child. who had been vaccinated three times unsuccessfully by 
any reputable physician. 


Societies Elect Officers—At the November meeting of the 
Washington County Medical Society the following officers were 
elected for the ensuing year: President, Dr. William H. Alex- 
ander, Canonsburg; vice-president, Dr. William W. Weygrandt, 
Thomas; secretary and reporter, Dr. John B. Donaldson, 


’ Canonsburg; treasurer, Dr. Albert’ FE. Thompson, Washington, 


and censors, Drs. William D. Teagarden and J. W. MeKennan, 
Washington, and Dr. Joseph-W. Hunter, Charleroi. At the 
meeting of the Somerset County Medical Society the following 
officers were elected: President, Dr. E. Hunter Perry, Elk Lick; 
vice-president, Dr. Charles P. Large, Meyersdale; secretary, 
Dr. H. Clay McKinley, Meyersdale; treasurer, Dr. Walter 
Mountain, Confluence; financial secretary, Dr. Bruce Lichty. 
Meyersdale; district censors, Drs. Charles P. Large and H. Clay 
McKinley, Meyersdale, and censors, Drs. Maurice Stayer, Roek- 


-wood; Harry C. Hoffman, Meyersdale, and Albert M. Lichty. 


Elk Lick. At the meeting of the Lawrence County Medica! 
Society the following officers were elected:  Presifent, Dr 
Jesse R. Cooper; vice-presidents, Drs. Charles A. Reed and 
Elizabeth M. McLaughry; secretary and reporter, Dr. Branc F 
Sankey; treasurer, Dr. John Foster, and censors, Drs. Joan 
Foster, Walter L. Campbell and Robert G. Miles, atl of New 
Castle..——At the meeting of the Franklin County Metical So 
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ciety the following were nominated to the offices for the year 
1907: President, Dr. John W. Croft, Waynesboro; vice-presi- 
dents, Drs. Guy P. Asper, Chambersburg, and James H. Swan, 
St. Thomas; secretary, Dr. John J. Coffman, Scotland; assist- 
ant secretary, Dr. H. Clay Devilbiss, Chambersburg; treasurer, 
Dr. David Maclay, Chambersburg, and censor, Dr. Henry X. 
_ Bonbrake, Chambersburg. 


Philadelphia. 

Dr. Hearn Injured.—Dr. Joseph W. Hearn, clinical professor 
of surgery in Jéfferson Medical College, was thrown from his 
carriage in a runaway accident, December 4, and sustained a 
fracture of the base of the skull. Dr. Hearn was unconscious 
for twenty-four hours and his life was despaired of. On De- 
cember 8 he showed marked signs of improvement and hopes 
for his recovery are now entertained. 


Society _Meeting.—The Northern Medical Association, the 
next to the oldest of the medical societies of Philadelphia, cele- 
brated its sixtieth anniversary December 5, with a banquet at 
the Roosevelt. Dr. Joseph P. Remington presented the soci- 
‘ety with a portrait of his father, the first secretary of the or- 
ganization. Among those present was Dr. William J. Mayo of 
Rochester, Minn. Dr. Albert Bernheim, chairman of the gen- 
eral committee of arrangements, presided, but later surren- 
dered the chair to Dr. Thomas Shriner, who. presided as toast- 
master. 


Personal.—Dr. Herbert Willis has returned from Europe.—— 
Dr. William W. Trinkle, district police surgeon, has resigned. 
—Dr. W. M. Late Coplin, director of the department of 
health and charities, with Assistant Director Kearns, were 
guests of honor at a banquet given by the assistant medical 
inspectors of the health bureau, December 7. Dr. S. Weir 
“Mitchell was presented with a gold medal by the Society of 
St.. Andrew at its one hundred and thirtieth anniversary cele- 
bration: December 3. Dr. Hobart A. Hare asks us to an- 
nounce that the statements published in the Philadelphia pa- 


pers, to the effect that he would spend the winter in Europe, 
are unfounded. 


Filtered Water and Typhoid.—While the statement in Tre 
JouRNAL Of last week concerning the filtered water and ty- 
phoid fever question in this city was somewhat unfavorable 
. to the water, the records of the bureau of health for the week 
ended December 7 show a marked decrease in typhoid fever in 
the filtered water area. In one district supplied with raw 
Schuylkill water there were 91 cases of typhoid out of a popu- 
lation of 293,210. In another section of the city supplied with 
raw Schuylkill water there were 37 cases in a population of 
309,973. In still another section supplied with raw Schuylkill 
water there were 32 cases in a population of 282,057. Ina 
district supplied with raw Delaware water there were 29 
eases of typhoid fever in a population of 176,712. In the Bel- 
mont district, however, comprising West Philadelphia and sup- 
plied with filtered Schuylkill water, there were but 8 cases in 
a population of 173,839. In the original filtered water district, 
the Twenty-fourth Ward, there were no cases at all. In the 
first extension of this district there was one case reported and 
in the last extension 7 cases, making a total of 8 cases in all 
West Philadelphia. The typhoid record for the city during the 
week shows the presence of 203 new cases, an increase of 23 
over the number reported in the preceding week. 


TENNESSEE. 
Hospital Enlarged.—Plans are being drawn for the construc- 
tion of a new wing to St. Thomas Hospital, Nashville, and it 
is understood that the work will be begun in a very short time. 


Smallpox.—Dr. Lafayette F. Seal, Tazewell, county health - 


officer, reports 60 cases of smallpox in Claiborne County. The 
circuit court has been indefinitely postponed on account of the 
prevalence of the disease, 

Appointment and Removal.—Dr. Claude C. Sullivan, Waverly, 
formerly secretary of the Humphreys County Medical Associa- 
tion, has been appointed assistant to the chair of physiology 
in the Tennessee University, Dental Department, and has 
moved to Nashville. 

Middle Tennessee Association Meets—The annual meeting 
of the Middle Tennessee Medical Association was held in 
Shelbyville, November 16 and 17, under the presidency of Dr. 
Lynn B. Graddy, Nashville. The association was welcomed to 
the city by the mayor and by Dr. Jabus S. Nowlin. The ad- 
dresses of welcome were responded to by Dr. G. Chris. Savage, 
Nashville. The following officers were elected: Dr. W. Guy 
Freyerson, Shelbyville, president; Dr. Richard Douglas, Nash- 
ville, vice-president and Dr. William Litterer, Nashville (re- 
elected) secretary. The next. meeting of the association will 
be held in Murfreesboro in- May, 1907. 
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TEXAS. 
Fight Against Scarlet Fever.—Dr. James M. Loving, 
physician of Austin, has issued a pamphlet instructing par 

regarding the prevention of diphtheria and scarlet fever. 


New Hospital.—All Saints’ Hospital, Fort Worth, which jas 
been built and equipped through the efforts of the members 
of the Trinity Mission in that city, is practically completed 
and will be ready for occupancy January 1. The building }s 
accommodations for 35 patients and is strictly non-sectarin, 
Patients who are unable to pay are treated without charg». 


Personal.—-Dr. Matthew M. Smith, Austin, secretary of (| 
Texas Sanatorium for Tuberculosis and a member of 
Regular Board of Medical Examiners, has returned fro 
short trip to New York and Chieago.—Dr. George: R. To! 
state health officer, has returned after a trip to New Orleins 
and New York. Dr. John R. Frazier, city health officer of 
Fort Worth has resigned, the resignation taking effect Deco. 
ber 10. Dr. J. FE. Manney, Shauga, was stabhed by a nero 
on the streets of Marlin, November 17.—Dr. Robert 
Terrell, has been appointed health officer of Kaufman County 
vice Dr. Lewis M. Stroud.——Dr. John W. Reifel, Houston, was 
heen elected physician of Harris County, vice Dr. Edwar! J. 
Hamilton. Dr. Eben S. Cox, Galveston, has been appointed 
health officer of Galveston County.——Dr. John M. Neel, | 
ham, has been elected physician of Fannin County and |)r 
John A. Lanius, jail physician. 


VERMONT. 


Medical College Opens.—The fifty-fourth annual session of 
the University of Vermont, Medical Department, Burlington, 
opened December 1, with an address by Dr. F. A. L. Lockhart, 
Montreal. 

Diseased Meat Bill Defeated.—The joint resolution provid- 
ing for an investigation by the legislature of the sale of 
diseased meats in the state of Vermont was voted down hy a 
vote of 156 to 54. : 


Tuberculosis Sanatorium.—The sanatorium for the treatment 
of tuberculous patients, established by Senator Proctor, and 
toward which he contributed $100,000, is now under constrie- 
tion at Pittsfield and expects to be ready to receive patients 
next summer. 
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Personal.—The governor has appointed the following mem- 
bers to the State Board of Medical Registration: Drs. Georze 
F. Forbes, Burlington; A. FE. Parlin, Barton Landing ami 
Schuyler Hammond, Rutland.—Dr. Clinton F. Gale, Waleo't, 
who has been practicing in that place for about a year, bas 
heen missing for three weeks and it is feared that some mis- 
fortune has befallen him.——Dr. Charles G. Abell has been 
appointed health officer of Enosburg Falls, vice Dr. Fred %. 
I{utchinson, resigned, 

VIRGINIA. 

Personal.—Dr. Herbert M. Nash, Norfolk, has been appoin‘': | 
surgeon general of the Grand Camp of the United Confedera‘e 
Veterans of Virginia, vice Dr. James W. Claiborne, Petersbury 
deceased.——Dr. John M. DeShazo, Centre Cross, has recover: 
from an attack of typhoid fever. Dr. H. Rolfe Dupuy !11s 
been appointed health commissioner of Norfolk. 


Asylum Changes.—Dr. Oliver C. Brunk has been appoint! 
superintendent of the Eastern State Hospital, Williamsbury, 
vice Dr. Littleberry S. Foster. Dr. William F. Driver will suc- 
ceed Dr. John M. Henderson as assistant physician and [)r. 
Irene B. Bullard, Radford, will sueceed Dr. Philip T. Southa!’, 


as second assistant physician, all these changes tc take effect 
January 1. 


Cummunicable Diseases.—Norfolk reports 23 cases of scarlet 
fever. Smallpox was reported in Alamance, Cherokee, Gui'- 
ford, Mecklinburg and Randolph counties, with a total of i7 
cases.——Diphtheria is reported in 17 counties; typhoid fever 
in 66 counties; malarial fever in 9 counties and hemorrhayi’ 
fever in 7 counties——Two cases of smallpox were discovere'! 
by the local board of health in Richmond, November 20. 


WISCONSIN. 


Back to Wisconsin—Dr. F. Gregory Connell, formerly ©! 
Milwaukee, who for the last four or five years has been prac- 
ticing in Leadville, Colo., has located in Oshkosh and is asso- 
ciated with Dr. C. W. Oviatt. 


Smallpox.—Several cases of smallpox are reported in an‘ 
around Hortonville——On account of the prevalence of small- 
pox at Two Rivers the workmen of Manitowoc, who are ¢€m- 
ployed in the factories of Two Rivers, are ordered to be vac: 
cinated under penalty of strict quarantine-——Fight cases of 
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smaltpox have been discovered in one ward in Beaver Dam and 


the schools and churches in that ward have been closed. 
GENERAL. 
reState Meeting.—The annual meeting of the Tri-State 
Association of Mississippi, Arkansas and Tennessee 
«1. hela in Memphis November 20-22, under the presidency 


> by. Allen FE. Cox, Helena, Ark. The president’s address 
wa. on the subject of “The ‘Patent Medicine’ Evil; the Role 
of (be Physician and the Crusade being Waged against it.” 
+). following officers were elected: President, Dr. Frank J. 


Ruovon, Clarksville, Tenn.; vice-presidents, for Mississippi, 

pr. Jolin Barskdale, Vaiden; for Arkansas, Dr. Louis F. Heintz, 

\ianon. and for Tennessee, Dr. James B. Witherington, Mun- 

for |. secretary, Dr. Richmond McKinney, Memphis (re-elected) 

»4 treasurer, Dr. Mareus Haase, Memphis (re-elected). 
FOREIGN. 


“Patent Medicines” to be Unprotected in Switzerland.—Ac- 
eoy ipa to the Deutsche med. Wochschr., the authorities in 
Sy tverland have voted to exclude “patent medicines” com- 
»liely from the protection of the patent laws. 

reculations Against Quacks in Austria——The Austrian min- 
ister of the interior has empowered the police to arrest and 
‘ye unqualified persons treating the sick, even if they do not 
make a practice of it. Fines ranging from 40 cents to $40 

he imposed,-with imprisonment for one or two weeks. 

Beouests to Hospitals in London.—By the death of the 
widow of Mr, Sam Lewis, a well-known London money lender, 
ver <5.000,000 will become available for charitable purposes. 
\mong other items is $1,250,000 to King Edward’s Hospital 
Fund for London. Mr. Herring, who recently died in Lon- 


». has also bequeathed immense sums to charity, including _ 


larve bequests to London hospitals. 


Additions to a Scottish Infirmary.—An addition to Falkirk 
inirmary was opened during the second week in November. 


Tio addition consists of a wing for the accommodation’ of 


purses, a new ward containing eight beds, a new operating 
thevter with all the latest appliances, and new wash houses 
av! laundry. The cost of the additions was about $17,500, 
whch has been defrayed by public subscription and contribu- 
tions from the employés of publie works in the neighborhood, 


Local Honors for Cajal and Golgi.—The fact that the Nobel 
prive this year has been awarded to Cajal and Golgi has 


roused their compatriots to do them exceptional honor. It has 
beon proposed that one street in Madrid and one in Pavia be 
named after Cajal and Golgi, respectively, and the name of 
Golvi is to he given to one of the hospitals at kavia. Various 
other projects also are being discussed. It is reported that 
Cail may be knighted and made.a senator for life and that 
en ‘owed prizes may be given in his name. Both men have been 
previous recipients of some international prizes of lesser amount, 

Imprisonment for Careless Medical Certificate—It is re- 
pov'ed from Frankfurt that a local physician gave a certificate 
to a married couple testifying that they had been physically 
maltreated by a certain inmate of the house. He made out 


the certificate without examining the pair, merely noting some . 


scratches on the man, taking their word for the other injuries, 
The affair came into the courts and the physician was sen- 
tenced to three months’ imprisonment for lack of care in mak- 
ing out the certificate and testifying to what had no existence 
in facet. 

Coeducation at Glasgow University.—The senate of Glasgow 
University has recently decided that women students of physi- 
ology may attend the ordinary course of lectures on physiology 
f'r medical students at that institution. The British Medical 
/ocrpal states that when certain subjects are to be taught 
‘he class is to be divided. In recent years the separate teach- 
ing of women students has added enormously to the work of 
the teaching staff. As the matter now stands, it seems that 
‘ny professor can make application to be allowed to admit 
women to his class in the university and that in the course of 
a few years no provision for teaching medical students will be 
reouired at Queen Margaret’s College (the women’s depart- 
nent), as they will all be absorbed into the ordinary univer- 
classes, 

Responsibility of Hospitals for Injuries Received Therein. — 
‘\ it is being tried at Cologne, Germany, in which a widow is 
“\¢ the city for a pension, as her husband was killed by 
j\voping from a window in the public hospital in the course of 
feorile delirium. She claims that the affair could not have 
occurred if the window had been properly protected against 
sch contingencies, or if the patient had been properly super- 


vised by attendants. It has been shown that the male attend- 


ant in charge of the case had left the room after entrusting 
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the patient to two trained female nurses, but that the latter 
became frightened and left also. The verdict was against the 


_ plaintiff in the lower court, but the case was returned by the 


court of appeals, the verdict hinging on the point whether the 
hospital had sufficient male attendants for the supervision of 
male febrile cases. If not, then the authorities are responsible 
for damages. This point is now being argued, the court hold- 


ing that male febrile patients should -have one or two male 
attendants. 


Teaching of Hygiene and Temperance in British Elementary 
Schools.—A committee of the British medical profession formed 
for the furtherance of the teaching of hygiene and temperance 


‘in elementary schools, comprising among its members such 


men as Sir Victor Horsley, Prof. Sims Woodlead and Sir 


__ Lauder Brunton, recently waited on the president of the board 


of education in regard to this subject. A resolution was passed 
requesting the adoption in the education bill now before the 
British parliament of the compulsory medical inspection of 
school children and the establishment in the education depart- 
ment of a medical bureau. The medical supervision of school 
children in Great Britain has been greatly neglected and in 
this respect is much behind America. Sir Lauder Brunton, in 
advocating the teaching of hygiene in elementary schools and 
25 years he had seen a large number of infants brought by 
their: mothers to St. Bartholomew’s Hospital, some of whom 
were living skeletons, chiefly due to the mothers using dirty 
feeding bottles. The consequence of ignorance of hygiene on 
the part of mothers is that babies are dying in multitudes, and 
this will continue until mothers are taught how to rear them. 
Such ignorance does not exist only among parents but among 
teachers. Lack of knowledge of even the first laws of hygiene 
is resulting in a holocaust of babies as well as of sending forth 
into life many stunted and deformed children. 


CANADA. 


The Montreal Maternity Hospital.—This hospital was con- 
ducted last hospital year on an expenditure of $15,267. Four 
hundred and three children were born in the institution. The 
management will appeal to the city for civie aid. 


University News.—The lieutenant-governor of British Co- 
lumbia has endowed a chair of chemistry and mining in the 
McGill University of British Columbia, to the extent of $1,500 
annually; and Mr. A. C. Flummerfeit a chair of civil engineer- 
ing to the extent of $500 annually. 


Examination for Municipal Inspector.—The Royal Sanitary 
Institute of Great Britain, through its board of examiners for 
the Dominion of Canada, will hold an examination in Toronto, 
December 18. There is only one municipal inspector in Canada, 
Inspector Watson of Fort William, who has passed such an 
examination in Great Britain. 


Muskoka Cottage Sanatorium.—At the ninth annual meeting 
of the National Sanatorium Association, in Toronto, November 
17-19, the Muskoka Cottage Sanatorium, the parent institute 
of the association, reported, through its medical superintend- 
ent, Dr. J. H. Elliott, that 236 patients were treated last 
year, a number greater than in any previous year. During the 
nine vears of its existence this sanatorium has treated 1,287 
patients. 


Unauthorized Use of Physician’s Name.—On page 1840 of 
Tne JouRNAL, December 1, an item announced that Prof. J. 
Gecrge Adami “states that his name has been used without 
authority in connection with the meeting of the American 
International Tilbereulosis Congress and the American 
Antituberculosis League.” Dr. George Brown, president and 
executive officer of the American Antituberculosis League, says 
that Professor Adami’s name has not been used by the Ameri- 
can Antituberculosis League. 


Toronto Free Hospital for Consumptives.—Dr. W. J. Dobbie, 


the medical superintendent of this hospital, reports that dur- 
ing the last official year 149 patients were admitted, and that 
336 have been cared for since the institution was opened two 
years ago. Buildings and improvements to the extent of 
$20,000 were added during the year. The hospital is for ad- 
vanced cases. Three buildings in course of erection will fur- 
nish the nucleus for a new hospital for pay patients. This 
will be ready in June. 

Muskoka Free Hospital for Consumptives.—Dr. ©. D. Parfitt, 
the medical superintendent of this institution, states that dur- 
ing the past hospital year 186 patients were admitted, the 


. daily average being 55. Sixty-five occupations were repre- 


sented. In the four years this hospital has been in existence 
752 patients have been cared for. During the year a new resi- 
dence was erected for the superintendent at a cost of $5,000; 


among the lower classes generally, said that in the course of: 
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and a new administration building will be built at a cost of 


$15,000. This hospital is supported almost entirely by volun- 
tary subscriptions, 


Montreal General Hospital—During the quarter ended Sep- 
tember 30 932 patients were treated in the wards of the 
Montreal General Hospital. In that time there were 67 deaths, 
33 of these occurring within three days of admission. In the 
outdoor departments there were 11,927 consultations. During 
the quarter admission had to be refused to many more patients 
than at any other time in the last few years. The revenue 
for the quarter was $17,549 and the expenditure $27,176. Dr. 
A. D. Blackador was appointed to represent the hospital on 
the Alexandra Contagious Diseases Hospital. Dr. F. §. Patch 
was appointed to succeed Dr. R. P. Campbell as medical super- 
intendent. Jan. 1, 1907. 


LONDON LETTER. 
(From Our Regular Correspondent.) R 
Lonpon, Dec. 1, 1906. 
The Chair of Comparative Pathology at the University of 
Liverpool. 


Dr. H. FE. Annett has been appointed to the newly established 
chair of comparative pathology at the University of Liverpool. 
This chair is the first of its kind established in Great Britain. 
‘Professor Aunett has been assistant lecturer in tropical path- 
ology at the Liverpool School of Tropical Medicine and lec- 
’ turer on comparative pathology at the University of Liver- 

pool. He was a member of the first expedition sent out by the 
Liverpool School of Tropical Medicine to West Africa in 1899 
and 1900, and directed the second expedition. 


Research into Yellow Fever. 


A telegram has been received from the expedition of the 
_ Liverpool School of Tropical Medicine which has been in 
Brazil since the beginning of 1905 with the ebject of investi- 
gating yellow fever. It states that the expedition has just 
been successful in proving that chimpanzees can be infected 
with yellow fever by means of the stegomyia. This discovery 
will be of the highest importance to those investigating the 
disease. Both the doctors of the expedition contracted yellow 
fever in the earliest stages of their investigations. 


Improved System of Food Inspection. 

Better means of inspection of London’s food supply are 
urged by the Public Health Committee of the London County 
Council. Some 1,500,000 tons enter London by the Thames 
every year. Conditions are very different from those of fifty 
years ago, the tendency being to transfer from London nearly 
every process of food preparation that can be carried on else- 
where. In many cases the change greatly improves the quality 
and lowers the price; but it necessitates examining the food on 
entrance and: it is not possible, even were it desirable, to in- 
spect in detail all the food stuffs entering the port. The ideal 
sought must be an effective agency which will detect underhand 
methods in the dishonest trader rather than the estabiishment 
of a scheme of inspection in detail. There are many obstacles 
to efficient inspection, The present system constitutes posts 
of observation, but these are so isolated that the dealer in 
unsound food readily learns how to avoid them. 


The Royal College of Surgeons. 


The twenty-second annual meeving of fellows and members 
of the Royal College of Surgeons has taken place. The ques- 
tion of direct representation of members on the Council has 
been before the annual meeting for many years and a resolu- 
tion in favor of it has been carried by large*® majorities. The 
members have no voice whatever in the government of the 
college and it is only at the annual meeting of members and 
fellows that they can express any views. They may then pass 
resolutions, but have no power to carry them into effect. At 
this meeting Mr. Joseph Smith moved the following resolu- 
tion which was seconded by Sir Charles Hutchinson and carried 
by 40 votes to 8: “This annual meeting of fellows and mem- 
bers reaffirms the desirabi.ity of admitting members to direct 
representation on the council which as now constituted does 
‘not represent the whole corporation.” The following resolu- 
tion was also carried: “This meeting recommends that when 
the question of admitting women to the college examinations 
is brought before the fellows and members this should be done 
by means of a poll of the fellows and members.” 

An Institution for the Crippled. 

The Lord Mayor of London has decided to raise a fund of 
$300,000 for the establishment of an institution for the crip- 
pled children of the metropolis. The scheme has been drawn 
up with the advice of experts and has received the approval of 
the king. For many years the lord mayor has taken a chari- 
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table interest in the 7,000 London crippled children and gendg 
to each one a Christmas hamper. He now desires to found 
a permanent institution. This will not displace a single ex. 
isting agency nor compete with any similar institution. A. 
many crippled children suffer from tuberculosis 1. is proposed 
that the institution be situated near the sea, so that treat. 
ment may be undertaken in the best air. The scheme pyro. 
vides that the crippled shall, whenever possible, be trained 
to become wage earners. The proposed institute will thus 
be both curative and educational. 


The Medical Libraries of London. 


Mr. Prideaux of the Royal College of Physicians has pub- 
lished in the Library Association Record an interesting paper 
on the medical libraries of London. He classifies them in § 
divisions according as they belong, respectively: (1) To the 
medical corporations and the university; (2) to the general 
medical societies; (3) to the special medical societies; (4) to 
the medical schools and hospitals; and (5) to the postgradu- 
ate schools. Class 1 is represented by the libraries of the 
Royal College of Physicians, Royal College of Surgeons, the 
Society of Apothecaries and the University of London, With 
regard to the first two of these many historical details are 
given. Class 2 includes the libraries of the Royal Medical and 
Chirurgical Society, the Medical Society, the British Medical 
Association, the Hunterian Society and the West London 
Medico-Chirurgical Society. Class 3 consists of the libraries 
of the Obstetrical Society, the Ophthalmological Society, the 
Laryngological Society, the Otological Society and the British 
Balneological and Climatological Society. Class 4 includes 
the libraries of 11 medical schools. The contents of the most 
important of these libraries, so far as can be ascertained, is 
as follows: Royal Medical and Chirurgical Society, 60.000 
volumes; Royal College of Surgeons, over 50.000 volumes; 
Royal College of Physicians, 25,000 volumes; and University 
College (medical section), over 16,000 volumes. Mr. Prideaux 
also refers incidentally to the libraries of the Pharmaceutical 
Society and the Royal Sanitary Institute, as well as to one 
which is being formed by the Pharmacopeial Committee of the 
General Medical Council. 


The Street Noises of London. 


The street noises of London have been greatly increased 
by the recent introduction of the motor bus and in many 
neighborhoods constitute a great nuisance. A “Noise Abate- 
ment Committee,” consisting principally of physicians, held 
a meeting at the rooms of the Medical Society of London. 
Among those present were Sir Dyce Duckworth, Mr. Mayo 
Robson and Dr. Radcliffe Crocker. The following resolutions 
were adopted: 1. The present excess of noise in the public 
thoroughfares of London is such as to cause disastrous ¢on- 
sequences to the health and vitality of the people, and legis- 
lation in respect to the growing evil of street noises is ur- 
gently needed and should be promoted without delay. 2. Leg- 
islation should provide for prevention by the police of street 
shouting by coal or other hawkers, costermongers, milkmen, 
and vendors of newspapers, of organ grinding and of itinerant 
brass bands and other forms of music; it should also provide 
for the effective supervision, regulation and contro] as to 
speed and otherwise of all classes of vehicles used for the 
carriage of passengers or goods, such as motor omnibuses, 
traction engine, lorries and trucks; the routes through which 
such vehicles should be allowed to pass should be directed; 
and noisy traffic through purely residential streets should be 
prohibited at least between midnight and 6 a, m. 


Novel Method of Encouraging the Care of Infants. 


Alderman Broadbent, a brother of Sir William Broadbent, 
has reported the result of a curious philanthropic experiment 
made by him. During the year he was mayor of Huddersfield 
he promised to give every child born in the district of Long- 
wood $5 on the first anniversary of its birth. His object was 
to ascertain whether through the constant watchfulness of 
a band of women workers, who help the mothers by advice, the 
infant mortality of Longwood could be reduced. During the 
past decade the average infant death rate has been 139 per 
1.000, while in the Longwood district it has been 122. The 
alderman has accomplished his purpose. Throughout the two 
years over which the experiment extended the conditions have 
heen by no means favorable, as whooping-cough and measles 
have been prevalent. The number of babies who received the 
promissory note was 112, and out of these 107 received the $5. 
Counting four as dead, the mortality is at the extraordinary 
low figure of 35 per 1,000; counting all five who have not re- 
ceived the gift it is 44. The babies belonged to all classes an( 
some lived in slums. The experiment shows how largely pre 
ventable is the high mortality of infancy. 
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— Saponated Petrolatum Improved. 
Lima, Onto, Oct. 11, 1906. 
to the Editor:—I take pleasure in submitting for THE 
Jovrvat the following formula, the manner of preparation and 
a few words concerning the properties of its ingredients: 


i 


Mix the oleie acid, paraffin oil and spirits of ammonia in a 
rcelain-lined evaporating dish of convenient size, and apply 
jeat from a steam bath for one-half hour. Permit the solu- 
tion to cool and add alcohol q. s. 175 grams. Add the oil of 
wintergreen and dissolve the acetanilid. Filter if necessary. 
The medicinally active ingredients of the above formula 
ire indicated empirically and rationally, I believe, in the 
treatment of neuralgia. The vehicle is a substitute for that of 


{he vasogen compounds, and was published some vears ago in- 


the Pharmaceutische Zeitung. It is of special value in that it 
possesses the remarkable property of mixing with both the 
oily and aqueous excretions of the skin, and, therefore, has 
penetrating qualities of the highest order. The preparation 
produces an elegant pharmaceutical, presenting an agreeable 
ippearance and possessing the pleasant odor of wintergreen. 
In a case of facial neuralgia of long standing which had re- 
sisted all manner of treatment, the preparation produced the 
most gratifving results by local application and rubbing well 
into the parts affected. In cases of nasal neuralgia accom- 
panied by a dry ecatarrhal condition, an atomizer may be used 
with advantage. It is my conviction that the formula is 
deserving of triaJ, and will produce results superior to any of 
the many preparations heretofore recommended. 
Joun W. Forsrne. 


{CoMMENT.—The above formula consists of that of the 
National Formulary (II1) Petrolatum Saponatum Liquidum, 
the so-ealled “Liquid Petrox” with the addition of the medic- 
inal agents, oil of wintergreen and acetanilid. While the com- 
bination is not novel yet it indicates how this preparation, as 
well as its more ointment-like form, Petrolatum Saponatum 
Spissum, or “Solid Petrox,” may be utilized for preparing 
combinations of similar character. While the assertion asso- 
elated with the introduction of the original article of this 
kind, “vasogen,” that this preparation has decided penetrat- 
ing power, has not been disproved, yet it has been challenged 
from time to time and it would be desirable that the com- 
binations with the salicylates, iodin, ete., should be subjected 
thorough clinical demonstration and results reported.] 


Coloring Matter in Food Products. 

The use of coloring matter in food products is discussed in 
the second bulletin of the Illinois state food commission. The 
se of these substances has recently received much attention 
from food officials and the drastic action in some cases has led 
‘0 a somewhat general adoption of a false opinion regarding 
their injurious character. It is necessary, the bulletin states, 
‘hat these false ideas should be corrected and that people 
should not be governed by false prejudices in the purchase of 
food, 

The use of coloring matter has been carried to an extreme; 
‘he ingredients furnishing the natural color are seldom used. 
\n instance of this is found in lemon extract, the natural yel- 
low eolor of which is furnished by the peel. The peel is now 
seldom used, the yellow color being supplied by anilin dyes. 
the manufacturer of the cheapest extract generally puts in 
the most artificial color, and the best extracts, naturally col- 
ored, though possessing a marked color when fresh, soon lose 
all or nearly all of it. Preserved strawberries, likewise, soon 
lose their natural red color, but the artificially colored brands 
hold their color and, therefore, are commonly accepted as the 
best. The coloring. material conceals the presence of par- 
“ally ripened or defective fruit, and the consumer is deceived 
by the appearance. In some articles, such as colored sugars 
and most candies, the color used does not indicate anything 
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in regard to the purity, quality or flavor of the food or any 
of its ingredients; it is added to please the eye, and the only 
question is whether or not the colors are harmless, 

Mineral colors, except ultramarines and certain compounds 
of iron, are regarded as harmful. Animal and vegetable colors 
are considered harmless. Anilin dyes, coal-tar colors and syn- 
thetic colors are different names for the same substances. By 
inexperienced and uneducated persons, the bulletin states, all 
these dyes are classed as poisonous. This classification is not 
entirely correct. Each color must be classified according to the 
results of experiments on animals, which have shown that 
some are harmful while others are harmless, 

So far as their effect on health is concerned, the bulletin 
states that the coal-tar dyes which have proved harmless when 
administered to small animals, such as guinea-pigs, even in 
continuously large doses, may be as safely added to food as 
the vegetable or animals colors, 

The bulletin also states that the prejudice against anilin 
dyes may have been founded on the poisonous impurities re- 
maining in these colors as formerly manufactured. They were 
formerly prepared by the use of poisonous metals or acids 
containing such metals as impurities, and were liable to retain 
the poigonous substance in the final product. New methods of 
manufacture and the use of pure acids, ete., have now practi- 
cally eliminated this danger in colors prepared for use in 
foods. 

The Kansas Bureau of Investigation and Publicity. 

Under the auspices of the Kansas State Board of Health and 
the State Board of Pharmacy, Prof. L. FE. Sayre, dean of the 
School of. Pharmacy of the University of Kansas, offers to in- 
vestigate drugs and medicines to determine whether they con- 
form to the United States Pharmacopeia standards of purity 
and strength.. The bureau will test any official inorganic salts 
and determine the percentage of purity according to the Phar- 
macopeia. Organic medicinal chemicals and those subject to 
deterioration will be tested in order to ascertain their quality 
and medicinal activity. Microscopically the department is pre- 
pared to examine spices, condiments, commercial starches, 
whele and powdered drugs, grain and grain products, such: as 
flour, meal, ete. The following are the rules governing analysis 
of drugs: 

1. Analyses will be made of drugs arid medicines suspected 
to be adulterated within the meaning of the law. Analyses of 
medicines simply ‘to ascertain their composition will not be 
made. 

2. Analyses of drugs or medicines will be made in cases of 
suspected poisoning, if sent in by local or state health boards, 
or by the county coroner having the case in charge. 

3. Samples for analysis as above indicated must be sent 
from the local or state board. All charges must be prepaid, 
and a letter of information must accompany the package. 

4. All samples sent in-must. be in sufficient quantity, and 
sent directly to Prof. L. E. Sayre, Department of Pharmacy, 
Lawrence. 
The Nostrum Alcohol Consumption. 


While statistics show that the average consumption of alco- 
holic drinks per capita is less in this country than in most 
others, it must be remembered that the figures do not include 
the “patent- -medicine” tippling. We know of no reliable figures 


regarding the extent of, this, but its existence as an evil will 


be denied by no one. One has only to estimate the profits of 
peruna manufacturers by the amount of advertising they are 
willing to pay for to see what a formidable amount of .aleoholie 
consumption it implies, and this is only one of many disguised 
alcoholic drinks, to say nothing of those that are a little less 
misleading in their nomenclature, such as the various bitters, 
ete., which have so extensive a sale. The worst of this business 
is that many of-the imbibers of these alcoholic mixtures are 
not aware of the habit they are creating or that they are in the 
Temperance organi- 
zations would do. well to devote a larger proportion of their 
energies to the suppression of the nostrum evil, not neglecting, 
of course, the more open sale:of alcoholic drinks. If the con- 


sumption of alcohol by both these methods could be computed 
it might make a very perceptible increase in the official figures. 


| | 
if 
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Correspondence 


The One-Year Clause in Reciprocity. 
Cuicago, Nov. 24, 1906. 

To the Editor:—A few of the states engaging in interstate 
reciprocity require that the original license on which the appli- 
cant requests reciprocal recognition, shall have been issued at 
least one year prior to the issuance of the license under 
reciprocity. 

On June 20, 1906, the Illinois State Board of Health adopted 
a resolution to the effect that, after January 1, 1907, it would 
decline to reciprocate with any state exacting the above re- 
quirement. A short time later, the Minnesota State Board 
of Medical Examiners rescinded the above rule, which had 
previously been adopted by it, and the Wisconsin State Board 
of Medical Examiners likewise placed itself in accord with the 
Illinois Board. 

One of the states with which Illinois had previously recip- 
rocated, at once terminated reciprocity, although several 
months intervened before the rule of the Illinois Board would 
become effective—an act strangely at variance with the 
avowed advocacy of that state for the furtherance of the in- 
terests of practical reciprocity. The reasons assigned by this 
sister state for continuing the “one year requirement” are as 
follows: 


“It. is the best safeguard yet devised to prevent the roving 
charlatan, without any place of residence, from obtaining a license 
in ————— ” “Tt is beHeved by the board that a 
certificate of 1 moral and professional character, signed by parties 
(sic) of less than one year’s acquaintance and actual knowledge of 
applicant’s ethical standing, is of litt'e value in determining the 
real character of the applicant.” “It will also prevent state boards 
with commercial inclinations from inducing recent graduates and 


others to give up two fees instead of one, if examinations were 
taken where practice is intended.” 


Let us see how the rule works in practice. 
example, all students who are certified to the Illinois State 
Board of Health as members of the senior class in good stand- 
ing in a recognized medical school are granted the courtesy of a 
conditional examination at least one month before graduation. 
Their papers are rated, and, if they have succeeded in attaining 
the required grade on examination, licenses are issued to them 
after they have received their diplomas and have presented 
them to the board for verification. They are thus ready to en- 
gage in practice and with the least possible expenditure of time 
and money in securing the requisite license. 

Suppose that one of these men wishes to engage in practice 
in the neighboring state above referred to, and with which 
Illinois reciprocates. He is first required to conform to the 
following conditions exacted by that state: He must present 
(a) a diploma from a recognized medical college; (b) evi- 
dence that his preliminary education is up to the standard; 
(ce) a certificate of good moral, professional and ethical char- 
acter from the board of his own etate. He must (d) state 
under oath that he has never been a charlatan or quack, and 
promise under oath never to. vecome one, and, he must present 
(e) a license issued by the state board of his home state, and 
(f) a. certificate from that board stating that his entrance 
requirements are up to the standard, that he is a graduate 
of a medical college and that he has been examined by the 
board and found duly qualified, and is unreservedly recom- 
mended as a proper person to receive a certificate under reci- 
procity. .Even if he conforms to all of these requirements, 
he is informed that he is not eligible to a certificate under 
reciprocity; that his certificate is but twelve days old, and that 
he must wait until it has become twelve monthe old. 

Does his waiting eleven long months have anything to do 
with his becoming a charlatan? Js he less apt to become a 
charlatan after a year of unsuccessful practice, in a location 
which is not his by election, than he would be immediately on 


his: graduation? Is it for a momenc to be assumed that, be-- 


cause a man has been a medical student or a hospital interne 
for the preceding year, it is impossible for him to furnish a 
certificate of good character? Is it prohable that the physi- 


cians who have known him more or less intimately for twelve 
months would be better qualified to certify to his character 
than those who have come in intimate contact with him in 
medical school -each day for four college years? Is it te be 
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assumed that the certificate issued by a state board is mean. 
ingless, valueless and fraudulent, because the applicant has not 
been engaged in the practice of medicine in the state for 365 
days? Such an assumption is absurd. To refuse to accept the 
certificate of a sister state for the reasons enumerated al) ove, 
is insulting to the intelligence and integrity of the board 
issuing it. 

The statement that the requirement that the certificate he 
at least one year old “will also prevent state boards with 
commercial inclinations from inducing recent graduates and 
others to give up two fees instead of one,” merits no com- 
ment, save that no board could conscientiously or properly 
enter into any form of reciprocal relationship with sister 
boards in whose honesty and integrity there was such grave 
doubt as is implied by the remark. 

There seems to us no more valid reason why an applicant's 
license should be one year old before it is recognized as a |oval 
document, than that his medical diploma should be a year old 
before he is permitted to take the examination of the siate 
board. 

The Illinois State Board of Health is desirous of doing 
nothing that will interfere with interstate reciprocity on a 
fair, rational legal basis. It does object, however, to having 
its licentiates discriminated against in what it deems to be an 
unfair, arbitrary manner, and its certificates discredited with- 
out reasonable justification therefor. The one year requirement 
might be worthy of closer and more careful study and con- 
sideration did more of the examining boards of the nation 
attach importance to it. As a matter of fact, however, but 
two of the thirty reciprocating boards of the nation, so far 
as we know, have such a rule in force. Two others, 
once adopted such a rule, abandoned it as unnecessary. 

I shall be pleased to hear from those interested on either 
side of this question, either personally or through the columns 
of THE JOURNAL. Grorce W. WEBSTER. 

President Hlinois State Board of Health. 


which 


Comparative Prices of Various Proprietaries and Pharmacopeial 
Preparations, 


Tiverton, Mass., Nov. 12, 1908. 
To the Editor:—1 have just received samples of ecystogen 
from St. Louis. The price is $1 an ounce. Why should not 
the physician keep himself posted in the current prices of 
preparations and not be imposed on by these firms who are 
filling the shelves of the druggist and the table of the physi- 
cian with goods under some fanciful name when the same 
thing can be obtained from some reputable manufacturer at 
about one-sixth of the price. For example, Mallinckrodt lists 
hexamethylenamin at 17 cents an ounce, $1.75 a pound, while 
Merck lists the same preparation, under the trade name of 
formin, at the same price. In the article advertised by the 
Cystogen Chemical Company there does not appear to be any 
deception except in the name and the statement that it is 
“A preferred product of hexamethylene tetramine remarkably 
free from irritating properties.” The name appears to be 
synonym of hexamethylenamine of the U.S. P. But the price!! 

Epwarp P, Stimson, M.!). 


The Migratory Needle Story. 

PHILADELPHIA, Nov. 30, 1906. 
To the Editor:—The belief that needles travel through the 
tissues of the body is an old one, and in the lay mind the 
anxiety to have them removed promptly is very prevalen'. 
How such a belief could become so universal was made clear to 
me by the following case: A colored woman, who was being 
embraced by her admirer, while sitting on a sofa, suddenly ex- 
perienced pain due to the entrance of a needle, causing her to 
ery out. On looking at the site of the pain a needle, broken 
level with the skin, could be readily felt and seen, She came 
immediately to my office, but when she reached it the needle 

had disappeared. I cut down on it and readily extracted it. 
The explanation of the disappearance in this case was that 
in putting on her coat she had probably stretched the skin, 
which, becoming tense, slipped over the broken end of the 
needle. In reality the needle was exactly where it was when 
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;, -ntered, but in the opinion of the patient it had traveled. 
\volles will travel, and this is explained by the fact that there 


j; » sharp and a blunt end. They travel in the direction of the 


| 


spade on all sides of the needle, but it can only move length- 


Is li 


yjce and in the direction of least resistance.. In.cutting for a 
noodle, especially in.the dense tissues of the palmar and plantar 
surfaces, the point of entrance should be taken as the center 


of a semicireular incision, and, a flap being raised, the only 
reliable searcher is the finger. Oscar H. ALLuIs, M.D. 
New York City, Dee. 4, 1906. 
/o the Editor:—The pace having been set for the wandering 
pecdle, it is now my turn. We were smoking our pipes around 
‘he camp-fire after a good dinner of venison and trout. Apro- 
pos of some suggestion I told of the travels of a needle. It 
was a mild story—being mine. “That’s nothing,” said Dick, 
“me and Larry was trapping one winter, and we slept together, 
Ile got a poreupine quill in his leg in the fall, and in the spring 
it came out of my shoulder.” -Ropert T, Morris. 
STILLWATER, OKLA., Dee. 4, 1906. 
/o the Editor:—I have read with interest the tales of for- 
bodies in the flesh published in Tne JournaL. I had a 
very peculiar case of this kind. A married woman, 35 years 
ol, stuek a needle in the middle finger of the left hand. Six- 
‘con months dater she gave birth to twins and one-half of that 
necdle was in the corresponding finger of each twin at birth. 
J. G. Gray. 


Several other communications have been received, but when 
the above letters from. Drs. Morris and Gray arrived we con- 
cided that it was time to end the diseussion.—Ep.] 
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INTERNATIONAL SANITATION. 


Arrangements to Facilitate Sanitation in Relations of 
American Republics. 

(he Third International Conference of American Republics, 

ch met. at Rio de Janeiro during the summer of 1906, 

pied the following recommendations relating to interna- 

nal sanitation: 


SANITARY POLICE. 
Aug. 23, 1906. 

‘he Third International American Conference recovnizes the 
utility of the principles of international sanitary police, which 
inspired the last convention celebrated in Rio de Janeiro, ap- 
) able to a definite region, and the convention signed in 
\ashington, Oct. 14, 1905, which is applicable to all the na- 
tions of America, and, in virtue of this, recommends to the 
countries here represented: 
i. That, as a general rule, they adopt the said International 
~cnitary Convention of Washington, adhering to it and putting 
\\s precepts into practice. 
2. The adoption of measures tending to obtain the sanita- 
‘on of eities and especially of the ports and to attain as far 
“s possible to a better knowledge and a greater observance of 


} 


and sanitary principles. 


’. The advisability that all American nations attend the . 


ne\t International Sanitary Convention to be celebrated in the 
ity of Mexico in December, 1907, and that they instruct their 

spective delegates to study and solve the following points: 

\. A practical means of rendering effective the second of the 
resent recommendations. 

3. Establishment and regulation in each of the American 

intries of a committee compesed of three medical or sanitary 
uthorities to constitute, under the direction of the Interna- 
‘onal Sanitary Bureau, established at Washington, an Inter- 
‘ational Sanitary Committee on Information of the American 
“epublies, with authority to meet and to communicate be- 
‘een themselves data referring to public health and for any 
‘ier purpose that the convention may think proper. 

“. Establishment and regulation in some place in South 
\merica designated by the convention as a center of sanitary 


‘iiormation that shall supply to the already existing Inter- — 


‘tional Sanitary Bureau the elements necessary to carry out 
‘ie recommendations 5, 6 and 7 on sanitary police, made by 
‘he Second International American Conference, 


.ipted end, In the various movements of the body, pressure . 


American delegates, 
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D. Establishment of relations between the International 
Bureau established at Washington and the (Bureau Sanitaire 
International) of Paris, in order to obtain the best information 
in sanitary matters and to make resolutions tending to the 
object entrusted to both bureaus. 

4. In accordance with the provisions of Article 3, paragraph 
ce, the city of Montevideo is hereby designated as the “center 
of sanitary information.” 

The first recommendation relates to the agreement signed by 
the delegates to the International Sanitary Convention in 
Washington, October, 1905. ‘This agreement is on quarantine 
measures against cholera, plague and yellow fever. Practically 
all of the countries represented at the convention in Washing- 
ton have ratified this agreement, and the Rio conference has 
recommended that all of the American republies, including 
those not represented in the Washington meeting, take the 
same action. 

The second recommendation contemplates an international 
agreement looking to improved sanitation and the elimination 
of disease from seaport towns. 

The third recommendation throws on the next International 
Sanitary Convention, which is to be held in Mexico in Decem- 
ber, 1907, the duty of devising some form of international 
agreement for such sanifation, and further provides for a com- 


mittee in each country to obtain sanitary information. These 


committees in. the southern republics will transmit their in- 
formation through a central bureau in Montevideo to the 
International Sanitary Bureau in Washington, 

- These resolutions mark an advance over previous sanitary 
agreements which related entirely to quarantine defense. 
They were evidently based on the suggestions made by the 
surgeon general of the Public Health and Marine-Hospital 
Service, who, at the request of the Secretary of State, pre- 
pared suggestions on the subject of international quarantine 
and sanitation for consideration at the Rio conference. The 
surgeon general’s letter, which follows, was printed and was 
included in the instructions given by Secretary Root to the 


TREASURY DEPARTMENT. ; 
BUREAU OF PUBLIC HEALTH AND MARINE 
HOSPITAL SERVICE. 
. WASHINGTON, May 380, 1906. 
Honorable Elihu Root, Secretary of State: : 

Sir:—In accordance with your request I submit herewith certain 
considerations regarding quarantine, hygiene and sanitation, which 
appear to me worthy of being brought before the Third Conference 
ot American States to be held in Rio de Janeiro in July next. 


PROPOSITIONS. 


. 1, International conference on health matters have heretofore 
considered only the management of epidemic diseases in their 
progress from one nation to another. 

2. These diseases are simply the result of unhygienic conditions 
in the several countries. : 

3. These unhbygienic conditions are local, and the responsibility on 
their account lies with municipal or state authorities. 

_ 4. The national governments, therefore, are required to deal with 
conditions due to faults of the states and municipalities. — 

5. In the measure to prevent the spread of disease from one 
country to another, plainly the duty of the national governments, 
the latter are, therefore, dealing only with the effects and not with 
the cause; they: are dealing with the symptoms rather than with the 
causative conditions. 

6. Therefore, notwithstanding that the fons et origo of disease is 
ordinarily consigered as within the legal jurisdiction and adminis- 
tration (police power) of the states and municipalities, the national 
governments must find some means of exercising effective intluence 
in these local conditions which produce disastrous effects that 
quickly become the care and responsibility of the nation. 

7. Quarantine, and quarantinable diseases, which heretofore have 
been the subject of international conventions and agreements, should 
now be put to one side as having been duly considered and acted 
on; and an advance should be made in international deliberations 
by the consideration of hygiene and sanitation; in other words, 
the deliberations of international sanitarians should be transferred 
from ships to the shore. 

8. In considering the possibility of an international agreement for 
a more direct and effective influence of the national governments in 
local sanitation and hygiene, it will be more practicable to Hmit 
such agreeinent to seaport citles and towns, since these are the 
points of contact between nations. 

9. In the effort to perfect the sanitary and hygienle condition 
of seaports, we find an-‘international commercial justification there- 
for in the resultant elimination of yellow fever. ‘There is another 
all important disease, tuberculosis, for whose elimination the com- 
mercial reason does not apply, but against which the whole civilized 
world is making warfare, This disease, on account of its universality 
and contagiousness, is well worthy of consideration in international 
— irrespective of the commercial relations between na- 
ons. 

10. In the sanitary and hygienic measures necessary to eliminate 
the two above-mentioned diseases, yellow fever and tuberculosis, 
are embraced the sanitary and hygienic measures (with the exeep 


| 
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tion of minor details) necessary to overcome all the greater epi- 
demic and domestic contagious diseases. 

11. The more specific the objects of an agreement, the more direct 
and effective will be the efforts to enforce !t. Therefore, there is 
recommended an international agreement for national effort in 
sanitary and hygienic measures necessary to eliminate yellow fever 
and tuberculosis, 

From the foregoing propositions, it appears necessary that the 
central or national government of each republic should give 
greater attention to local sanitary measures. It is admitted that 
the activity of the national government in local sanitation is more 
difficult in some of the republics than in others, yet it is believed 
that In all much can be accomplished beyond the present activities 
and beyond the limitations which now seem to be acknowledged. 

The proposed limitation of an international agreement to sea- 
ports is defended by the following considerations : 

First.—Seaports have a more direct influence {n conveying dis- 
eases from one country to another than interior ports. 

Second.—The good effect of sanitation in seaports will be so 
obvious that interior cities will take note thereof and profit by the 
. example, 

Third.—By making the agreement relate to seaports only the 
scope thereof is limited and defined, and the plan, therefore, more 
practicable. 

It may be remarked that in many of our larger seaport cities, 
such as New Orleans, Rio de Janeiro, Vera Cruz, and others, sani- 
tary improvements of a broad character, such as improved water 
supply, sewerage, drainage and paving are already under way. 

In quite a number of the smaller ports, particularly in some of 
the 


Central-and South American republics, there has been mani- 
fested during the past four years an 


awakening of the need of 
sanitation, and actual work has been done. But in all our larger 
ports, no matter how extensive the improvements, much remains to 
be done to bring local sanitation and hygiene up to the required 
standard, and in numerous smaller ports in all of the republics, 
both on the Atlantic and Pacific coasts, sanitation is at the present 
time outrageously neglected. These smaller seaport towns and cities 
are potent factors in the breeding and dissemination of disease, and 
yet their proper sanitation would involve comparatively moderate 
expense. 

In considering local sanitary measures, it {s worthy of note that 
measures to eradicate and prevent two of the most important dis- 
eases will be sufficient practically for the eradication of other com- 
municable diseases. 

Sanitation for tuberculosis requires sufficiency of air and sun- 
light in domiciles, good water supply, drainage and sewerage, while 
the sanitation for yellow fever, demanding the removal of collections 
of water to prevent the breeding of mosquitoes, involves general 
hygienic condition of premises; so that with the cleanliness in and 
around the domicile, and assurance of the proper environments of 
man, conditions are produced favorable to the elimination of all 
disease. 

The whole civilized world is fighting against tuberculosis, the 
great whtte plague, which causes at least one {in seven of all 
deaths; and any international agreement for its suppression will 
redound to the honor of every nation concerned therein. As to the 
yellow plague, yellow fever, a disease which is the curse of the 
western hemisphere, conjoint action of the republics is necessary 
for its elimination. 

It is, therefore, respectfully suggested that the delegates from the 
United States to the Rto Conference endeavor to secure from the 
conference. by treaty, or by resolution, or in whatever form they 
deem to be most practicable, the adherence of each of the republics 
represented in the conference to the foregoing principles and their 
practical application. 

The agreement should recite that epidemic diseases, which so 
frequently require national intervention, are due to insanitary local 
conditions, and that the central, or national, administration of each 
republic will use its utmost endeavors to Institute and enforce 
locally In its several seaports all the sanitary measures, destructive, 
constructive, and administrative, which are necessary to eliminate 
tuberculosis and yellow fever. 

In addition to the reasons given above, showing the necessity for 
such an international agreement, there are others which, though less 
urgent, should nevertheless lend encouragement thereto. It gives 
opportunity for the countries represented In the Rio conference to 
set an example which. may be utilized In the coming Hague con- 
ference at which it is understood all the republics of the western 
hemisphere will. be représented. 

In the present relations of nations with one another there are 
two facts which seem strangely. at variance. First, the regularly 
increasing naval and military armaments. Second, The rapidly 
growing sentiment for universal peace and disarmament. 

Few will deny that universal peace is a desideratum. It is said 
that it is the purpose of the interparliamentary union to make of 
the Hague Conference.a permanent body composed of two houses, 
‘an upper house representing the executives of the world, and a 
lower house composed of the members of the highest tegislative 
bodies of the powers of the earth. ; 

Even if such a body is formed, it would be marvelous if of 
itself it should be able to bring about a disarmament of the nations. 
Increase In armaments provides increase of employment of all kinds, 
manual, professional .and administrative, and furnishes an outlet 
for the energy of a nation. It {is worth considering whether a 
diversion of this energy is not more practicable than its abrupt ter- 
mination. 

A celebrated manufacturer in the United States, with a plant 
covering several acres, was much annoyed by the mischievous 
activities of a large number of boys in the nelghborhood who tres- 
passed on the property, maliciously injuring the same. Instead of 
arresting them and causing tha@ir punishment, he diverted their 
energies by purchasing land immediately around his plant and 
employed them in the development of lawns and gardens, thus 
adding to the attractiveness and utility of his possessions and 
transforming his annoying neighbors into agents of help. 

This may be a homely illustration, but surely an international 
hygienic agreement which would demand physical operations of 
great scope and professional and administrative energies of the 
highest character would be more effective by diverting such ener- 
gies from naval and military establishments than would be an effort 
to discontinue or abandon the military and naval armaments. 
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The same principles apply whether reference is made to disarma- 
ment, arbitration or the world-wide movement for peace. 

An international agreement for sanitation, with the avowed pur. 
pose of eliminating communicable diseases, will furnish a plane on 
which nations may meet and an object for attack against which gj 
nations may combine without fear of international complications 

In closing, there is one more suggestion which I have regspectfyi|y 
to make. : 

At_the Second International Conference of American States jp 
the City of Mexico, 1901-2, resolutions were passed providing for 
international sanitary conventions and for the establishment of gy 


international sanitary bureau. 


Two conventions have been held 
and at the last one, held in the City of Washington, October, 1905 
there was signed by the : 


delegates an agreement ad_ referenidyy 
relating to the management of ships and persons infected wit) 
exposed to the infection of cholera, bubonic plague and_ yellow 
fever. This agreement has been approved by the Senate of tho 
United States, and it is expected that it will be approved })y 
governing bodies of the other nations represented in the convention 
It is worthy of the efforts of the delegates from the United States 
to secure the adherence to this same convention of those of | 
republics of the western hemisphere which were not represented at 
the Washington meeting The adherence of every republic in the 
western hemisphere to the principles announced in that convention 
would make complete so far as possible the understanding 
regard to these quarantinable diseases, and would enable all 
republics hereafter to give their undivided attention, sa f; 
international agreement is concerned, to the more important 
ject of hygiene and sanitation. 

I have the honor to remain, respectfully, 

WALTER: WyMAN, 
Surgeon-Genera!, 
Chairman, -International Sanitary ureay 

of the American Republics. 
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Gelatin in Melena Neonatorum.—Neu contributes an article 
on this subject to Med. Klinik for October 17, reporting 2 cases 
and reviewing the literature. The mortality before 1900 ranged 
from 35 to 60 per cent. in 232 cases. Since the introduction of 
gelatin treatment the mortality has dropped to 13 per cent 
23 cases. 


The gelatin should be injected as promptly as pos 
sible at the first signs of true melena, giving a subcutaneous 
injection in the thigh of from 10 to 20 e.c. of a 10 per cent, 
solution. The action by the mouth is unreliable and gelatin 
enemata are not advisable. There may be a slight febrile re- 
action, but it is harmless and transient. The child shoul! he 
kept scrupulously warm and quiet, and given only breast milk 


after restriction to tea for 2 time. Local cold applications or 


compression to the abdomen and internal hemostatic measures 
should be avoided. 


The Public Service 


Army Changes. 


Memorandum of changes of stations and duties of medical officers, 
U. S. Army, week ending Dee. 8, 1906: 

= Wm. R., asst.-surgeon, granted leave of absence for one 
month. 

Manly, C. J., asst.-surgeon, assigned to temporary duty at [ort 
Myer, Va., until December 13, when he will proceed to Cuba for 
duty in compliance with orders heretofore issued. 

Fife, James D., asst.-surgeon, left Fort Slocum, N 
Jeiferson Barracks, Mo., on detached duty. 

Rutherford, H. H., asst.-surgeon, ordered to proceed from ihe 
Army General Hospital, Presidio of San Francisco, to Washineton, 
Ib. C., in charge of. insane patients. 

Ford, Clyde S., asst.-surgeon, relieved from duty at Medical Sup- 
ply Depot, New York City, and ordered to report to the Military 
Secretary of the Army for instructions in the matter of personal! 
identification record, and upon completion of this duty to proceed 
to the Philippine Islands for duty. 

Duncan, Wm. A., asst.-surgeon, reported for duty as surgeon on 
transport Thomas at San Francisco, Cal. 

Lewis, Wm. A., asst.-surgeon, assignment to station at For! 
Snelling, Minn., revoked; relieved from temporary duty at Fort 
Monroe, Va., and ordered to Army General Hospital, Presidio of 
San Francisco, Cal., for duty. 

Steer, Samuel L., asst.-surgeon, assigned to temporary duty at 
Fort Monroe, Va., pending sailing of transport to Cuba. 

Harvey, Philip F., asst.-surgeon-general, granted leave of absence 
for one month, effective Dec. 10, with permission to apply for an 
extension of one month. During the absence of Colonel Harvey, 
Major Charles Richard, surgeon, will, in addition to his other duties, 
take charge of the office of the chief surgeon and perform the duties 
of that office. 

Whitmore, E. R., asst.-surgeon, ordered to proceed from Fort 
Jay to Fort Slocum, N. Y., for temporary duty. 

Marrow, Chas. E., asst.-surgeon, granted leave of absence for o1e 
month, with permission to apply for an extension of one mont!) 
effective on arrival in the United States. 

Murray, Alexander, asst.-surgeon, relieved from duty at Fort 
Bayard, N. M., and to report in person to the chairman of tie 
Isthmian Canal Commission, Washington, D. C., for duty with (he 
Commission on the Isthmus of Panama. 

Moncrief, Wm. H., asst.-surgeon, advanced to rank of captall 
from Nov. 30, 1906. : 

Whitney, Walter, contract surgeon, granted leave of absence for 
one month. 

Hughes, Leonard §8., contract surgeon, granted an extension of 
two months to his leave of absence. 

Slayter, John T. H., contract surgeon, left Fort William. Henry 


. Y., en-route to 
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Harrison, Mont., and arrived at Fort Lincoln, N. D., for temporary 
dt SI Ernest F., contract surgeon, left Fort Hancock, N. J., and 
at Fort Banks, Mass., for duty. 
Wallace E., contract surgeon, returned to Fort Assint- 
_ Mont., from temporary duty at Fort William Henry Lar- 
Mont. 
-jroger P., contract surgeon, returned to Fort St. Philip, La., 
emporary duty at Jackson Barracks, La. 


Public Health and Marine-Hospital Service. 


of changes of station and duties of commissioned and non- 
sioned officers of .the Pubtic Health and Marine-Hospital 
<onyice for the seven days ended Dee. 5, 1906: 
h, A. C., surgeon, granted leave of absence for three days, 
ning December 2. 
nau. M. J., P. A. surgeon, detailed to’ represent the service at 
ting of the Society of American Bacteriologists to be. held 
York City, December 27-28, 1906. 
bs, S.. By surgeon, ‘granted one day's extension of 
f a December 3. 
Parker, H. DP. A. surgeon, granted leave of absence for twelve 
la m remade 17, on account of sickness. 
lintie, T. B., P. A. surgeon, relieved from temporary duty on 
Reyenue Cutter McCulloch and from duty at the San Francisco 
O»yarantine Station, and directed to proceed to Manila, P. L., re- 
10 to the chief quarantine officer for duty. 
\Ville, C. W.. P. A. surgeon, granted leave of absence for two 
beginning December 
McCoy, George W., P. A. surgeon, leave of absence for two 
s, be sina Ociober 4, amended:so as to read for 1 month 
ud 28 days only 

Sjpcer, EL. M., asst.-surgeon, granted leave of absence for three 
days, from November 24, on account of sickness. 

Pettyjohn, Joseph, asst.-surgeon, relieved from temporary duty 

the Revenue Cutter Thetis and from duty at San F1 rancisco, and 

ted to proceed to Manila, P. L, reporting to the chief quaran- 
ne oflicer’ for duty. 

Guthrie, . co. asst.-surgeon, temporarily relieved from duty at 
Ellis Is land, N 2; and directed to proceed to Washington, D. 
for temporary ‘aa at the Government Hospital for the Insane. 

Garnes, W., acting asst.surgeon, granted leave of absence for 
twenty-one days, beginning December 10. 

Clark, E. S., acting asst.-surgeon, granted leave of absence for 
two days from November 21. 

Gribble, B. G., acting asst.-surgeon, granted leave of absence for 
seven days under Paragraph 210 of the Regulations, from Novem- 
per 26 

Goodman, F. S., Pharmacist, relleved from duty at Norfolk, Va., 
and directed to report to the medical officer in command, Cape 

virles Quarantine Station for duty and assignment to quarters. 

“Allen, G. C., pharmacist, leave of absence granted Pharmacist 
Allen for twe months without pay from September 23, amended so 
that said leave shall terminate November 15, 

Scott, E. B., pharmacist, relieved from duty at Baltimore and 


directed to proceed to Norfolk, Va., reporting to the medical officer . 


in command for assignment to duty. 

Hall, L. P., pharmacist, leave of absence for seven days from 
November 21, amended to read for five days only. 

Stier, Carl, pharmacist, granted leave of sheenee for twenty- 
seven days beginning Dee. 5, 1906. 

Eldredge, Merritt B., pharmacist, directed to proceed to Vineyard 
Haven, Mass., reporting to the medical officer in command for duty 
and assignment to quarters. 

APPOINTMENT. 


Mr. Merritt B. Eldredge was appointed a pharmacist of the third 
lass, effective from date of oath. 


Health Reports. 


the following ¢ases of smallpox, yellow fever, cholera and 
plague have been reported to the Surgeon-General, Public Health 
and Marine-Hospital Service during the week ended December 7, 
1006: 

SMALLPOX—UNITED STATES. 

Colorado: Las Animas County, Oct. 1-31, 3 cases, 2 deaths. 

Georgia : ‘Augusta, Nov. 20-26, 8 cases. 

\l\inois: Galesburg, Nov. 18-24, 17 cases. 

It diana: South Bend, Nov. 18-24, 4 cases. 

Kansas: Seven Counties, Oct. 1-31, 23 cases. ; 

Louisiana: New Orleans, Nov. 18- 24, 3 cases; Shreveport, 1 case. 

\lissouri: St. Louis, Nov. 18-21, 3 cases. 

New York: New York, Nov. 18-24, 1 case. 

North Carolina: Greensboro, Noy. 18-24, 5 cases. 

Ohio: Cincinnati, Nov. 24-30, 1 case. 

Virginia: Richmond, Oct. 1-31, 1 case. 

SMALLPOX—-FOREIGN. 

Africa: Cape Colony, Oct. 14-22, 15 cases. 

Irazil: Rio de Janeiro, Oct. 22-24, 5 cases. 

Chile’ Coquimbo, Oct. 22-31, ‘28 cases, 1 death; Iquique, Oct. 
Now. 4, present. 
Menador: Guayaquil, Oct. 24-31, 14 cases. 

France: Paris, Oct. 28-Nov. 17, 7 cases, 1 death. 

( vraltar Nov. 12-18, 1 case. 

G : Athens, Nov. 9- 15, 2 deaths. 4 ; 
Ir a Caleutta, Oct. 21-27, ‘3 deaths; Madras, Oct. 27-Nov. 2, 2 


Pe issta Moscow, Oct. 28-Nov. 3, 1. case, 1 death; Odessa, Nov. 
4 cases. 
_ Spain: San Feliu de Guixols, Oct. 11-17, 1 death; Sevillé, Oct. 
(-31, 28 deaths. 
YELLOW FEVER. 

Brazil: Rio de Janeiro, Oct. 28-Noy. 4. 1 case, 1 death. 
Renador : yuayaquil, Oct. 15-30, 4 deaths. 

iba : Havana, Nov. 28-Dec. 4, 5 cases; Matanzas Province: 
Jovellanos, Dee. 8, 1 case; Union. de Reyes, Nov. 26-29, 3 cases, 1 
death: Santa Clara Province: Isabela de Sagua, Nov. 29, ¥ case. 
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CHOLERA, 

India: Bombay, Novy. 1-6, 1 death; Caleutta, Oct. 20-28, 28 
deaths; Karachi, Oct. 20-26, 4 deaths: Madras, Oct. 27-Nov. 2, 1 
death; Rangoon, Oct. 21-27, 3 deaths; Negapatam, Sept. 22-Oct. 19, 
19 deaths. 


PLAGUE. 
‘ Australia: Cairns, Oct. 21-27, 3 cases; Sydney, Sept. 25-Oct. 1, 
case. 

Brazil: Rio de Janeiro, Oct. 28-Nov. 4, 34 cases, 10 deaths. 

Egypt: Alexandria, Oct. 380-Nov. 3, 1 case, 1 death; Suez, Oct. 
30-Nov. 5, 1 case, 1 death. 

India: General, Oct. 14-20, 7,876 cases, 6,216 deaths; Calcutta, 
Oct. 14-20, 7 deaths. 

Japan: Fukuoka, Nov. 8, 2 cases; lida, Nov. 8, present; Osaka 
Oct. 10-Nov. 6, 24 cases, 17 deaths; Waykama Ken, Oct. 2-Nov. 6, 
4 cases, 3 deaths. 

Straits Settlements: Sept. 4-10, 1 case. 

Turkey: Beirut, Nov. 6-10, 1 case. 


Navy Changes. 


- Changes in the Medical Corps, U. S. Navy, for the week ending 
Dec. 8, 1906: 


Gordon, F. T., pharmacist, placed on the retired list of officers 
of the navy from November 30, detached from Bureau of Medicine 
and Surgery, ordered home. 

Gardner, James E., medical inspector, to U. S. S. Charleston, 
Fleet Surgeon Pacific Squadron. 

Gates, M. F., surgeon, detached U. S 
of relief, to U. S. S. Chicago. . 

Biddle, C., surgeon, detached U. S. S. Chicago, to Naval Training 
Station, San Francisco. 

Smith, W. B., P. A. ar wy detached Naval Training Station, 
San Francisco, Cal., to U. Raleigh. 

Carpenter, D. N., U. S. S. Raleigh to Naval 
Station, Cavite, P. I. 

Alfred, A. R., surgeon, detached Naval Station, Cavite, P. I., home 
and wait orders. 


Higgins,.S. L., asst.-surgeon, U. S. N., to Naval Hospital, Nor- 
folk, Va. 

Furlong, F. M., surgeon, U. S. N., to Naval Hospital, Chelsea, 
Mass., detached Bureau of Medicine and Surgery. 

Johnson, M. K., surgeon, to Norfolk Hospital. 

| net E. J., surgeon, detached U. S. S. Ohio, to home and wait 
orders. 


Oman, C. M., P. A. surgeon, detached Norfolk Hospital, to U. S 


S. Charleston, on reporting 


Ohio. 
Dessez, P. T., asst.-surgeon, detached Washington Barracks, to 
Chelsea Hospital. 


Gill, J. E., P. A. surgeon, detached Washington Yard, to U. S. S. 
Dubuque. 


Heiner R. G., asst.-surgeon, detached U. S. S. Scorpion, to Wash- 
ington Yard. 

Bishop, W. L., P. A. surgeon, detached WU. 
U. S. S. Iowa. 

surgeon, detached U. 
Sota. 


S. S. Dubuque to 


S. Iowa to U. S. S. Minne- 


Marriages 


T. L. Wurrengap, MD., to Miss Eulalia Shepherd, at Chat- 
ham, Va., November 21. 


Cio T. Fretps, M.D., to Miss Clara S. Hutt, both of 
St. Louis, November 29. 


Apotpn G. FREEpoM, M.D., to Miss Leah Weinkrantz, both 
of Baltimore, November 27. 


ANDREW K. ‘Nava Le, M.D., to Miss Bessie Calvert, both of 
Abbott, Miss., November 21. 


Harry E. Buckner, M.D., Baltimore, to Miss Rose Kaplan, 
at Baltimore, November 29, 


HARRY VANDERBILT WURDEMANN, M.D., Milwaukee, to May 


_Audrey Parker, of Minneapolis. 


Vinton Boytneton, M.D., to Miss Eva Spaulding Price, both 
of Waukegan, III., December 12. 


Mary KaAveny, M.D., and Gwilym M. Lewis, both of Denver, 
at Idaho Springs, Colo., November 29. 


Nicnoras H. Kern, M.D.; Thawville, to Miss Mayme 
Wolf of Louisville, Ky., November 28. 


CHARLES J. Simaw, M.D., Putnam, N. Y., to Miss Lottie 


Robinson, of Burlington, Vt., December 1. 
Situ, Jr., M.D., Baltimore, to Miss 
Katherine Powell Martin, at Washington, D. C., November 24. 
F. M.D., to Mrs, Clarrie FE. Cowell, both 
of St. Johns, Mich., at Pontiac, Mich., November 27. 


Puinies McReynotps, M.D., Philadelphia, to Miss 
Frances Cornelia Coulter, of Los Angeles, Cal., December 12. 


Jamms W. Massey, M.D., to Miss Mattie C. Biscoe, both of 


Spottsylvania, Va., at Antioch Church, Orange County, Va., 
November 20. 


| 


Deaths 


Alonzo Garcelon, M.D. 


Dr. Alonzo Garcelon of Lewiston, Maine, one of the oldest 
members of the American Medical Association, once its vice- 
president, and for many years a member of its Board of 
Trustees, who in-all the years of his membership had never 
missed attending a meeting, with the exception of that in 
Portland, Oregon, in 1905, was found dead from accidental gas 
asphyxiation at the home of his daughter, Mrs. C. D. Dennis, 
in Medford, Mass., December 8, aged 93. 


He was born in Lewiston and his preliminary education was 
obtained in the private grammar schools until 1829, when he 
went to Monmouth Academy and then to Waterville Academy, 


and later to Bowdoin College, Brunswick, in 1832, graduating. 


therefrom four years later. During his college course he taught 
winter schools and was principal of Alfred Academy in 1836. 
After three years he relinquished teaching to study medicine 
and entered Dartmouth Medical School as a private student of 
Dr. Mussey. In 1838 his preceptor was elected professor of 
surgery in the Medical College of Ohio, Cincinnati, and young 
Garcelon went there with him. He obtained his degree of M.D. 
at that institution in March, 1839, and then served as interne 
in the hospital until October. 

In 1853 he became a member of the American Medical As- 
sociation and has been a constant and active worker since that 
time. When the Board of Trustees was organized to carry 
out the will of the association in regard to a journal Dr. 
Garcelon was elected a member of the board and served from 
1882 to 1901, serving as chairman the greater part of that 
time. He was made vice-president of the association in 1901. 
He was one of the charter members and once president of the 
Androscoggin County Medical Society, and was one of the 
originators and once president of the Maine Medical Associa- 
tion. He served his state as governor in 1878 and was notable 
as the only Democratic governor that state has ever had. 
During the Civil War he was surgeon general of the state 
of Maine and for more than thirty years he was a member of 
- the Board of Trustees of Bates College, was president of the 
State. Agricultural Society and has been councilor, alderman, 
and mayor of Lewiston in 1871; representative in the legisla- 
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ture in 1853 and 1871; a member of the state senate in 1855 
and has held many other positions of honor. 

He was one of the first to secure the location of railro 
in Lewiston and was for a time president of the Androsejvcjn 
Railroad. He, together with his brother-in-law, N. H. \\ala. 
ron, established the Lewiston Journal, the first journal {) be 
established in that portion of Maine. He was also one 5 
the most persistent workers in securing the Maine State 
Seminary at Lewiston. 

Dr. Garcelon was imbued with an enthusiastic public spirit, 
He worked for the development and improvement of his nitive 
town, Lewiston, urged the establishment of manufacturies, an¢ 
built the first mill in that town, He was an early advocate 
of good roads and originated a central highway for the section 
east of Lewiston. 

By the record from his own state and home Dr. Garcelon 
showed himself to be a man honest, industrious, faithful, 
patriotic and true in every sense of the word. Such he always 
was in his relation to the medical profession. 


Fernand Henrotin, M.D. 
Dr. Fernand Henrotin, one of the prominent practitioners 


ids 


of Chicago, died at his home from myocarditis, December 9, 


after-an illness of three weeks, aged 59. He was born in 
Brussels, Belgium, Sept. 28, 1847, the son of Dr. Joseph F, 
Hlenrotin, a well-known practitioner of Chicago from 1847 to 
1875. He received his education entirely in Chicago and, after 


his graduation from high school, entered Rush Medical (ol- 


lege, from which he graduated in 1868. From 1868 to 1870 hc 
was prosector at Rush Medical College; surgeon of the police 
department 15 years, and for 21 years of the fire depart- 
ment, For several years he was chief surgeon of the First 
Brigade, Ill. N. G. He served for many years on the medical 
staff of Cook County Hospital, and was president of the 
medical board. He was connected with the Chicago Policlinic 
and served as professor of gynecology, secretary, and, later 
and until his death, as president of that institution. He was 
deeply interested in the new Policlinic Hospital, which is now 
He was senior surgeon at the Alexian 
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Brothers’ Hospital and gynecologist at the St. Joseph’s and 
the German hospitals. For many years he was a member of 
the \merican Medieal Association. He was a member of the 
lIipois State Medical Society, Chicago Gynecological Soci- 
ety, American Gynecological Society, Association of Military 


Survecens of the United States, Association of Military Sur- 
weons of the State of Illinois, and in 1896 was president 
of tlie Chieago Medical Society. During his term of office, and 
under his special supervision and management, the reorganiza- - 
tien was undertaken which has resulted in more than trebling 
the membership of the society. For many years he was sec- 


,-veneral for America of the International Congress of 
Gynecology and Obstetrics. Dr. Henrotin was a gynecologist 
of known repute and a bold, yet conservative, operator. He 
jc «sid to have been the first operator in America to perform 
vaginal hysterectomy for suppurative pelvic disease. He has 
written many monographs of importance, most of which are on 
synecologie subjects, His chapter on ectopic gestation in 
“Practice of Obstetries,” by American authors, and his article 
on gynecology in the International Text-Book on Surgery are 
especially noteworthy, At the time he was stricken with his 
jact illness he had practically completed the section on vaginal 
hysterectomy for Kelly and Noble’s 
Iienrotin was an ardent advocate of higher standards of med- 
jen! education and was especially interested in postgraduate 
work; he published a small brochure about two years ago on 
“Democraey of Education in Medicine,” which set forth his 
advanced views on this subject. 

Otis Humphrey Marion, M.D. Harvard University Medical 


School, Boston, 1878; a member of the American Medical 
Association, Association. of Military Surgeons of the United 


States, Massachusetts Medical Society, Cambridge Medical - 


Society and Boston Benevolent Medical Society, Sons of the 


\meriean Revolution and Naval and Military Order of the- 


Spanish-American War; an officer in the medical department of 
the Massachusetts Volunteer Militia, from 1883 to 1903, dur- 


ing which time he rose from the rank of major to that of- 


privadier general and surgeon general of the state, during the 


Spanish-American War, major and surgeon of the Sixth U. S.. 


Volunteer Infantry and acting brigade surgeon of the second 
corps, first division, second brigade, at camp R. A. Alger, 
Falls Church, Va.; house surgeon in the Boston City Hospital 
in 1886 and 1887, consulting surgeon to the Woman’s Charity 
Club Hospital, Boston; one of the most prominent practitioners 
of Boston; died at his home in Allston, November 27, from 
pneumonia, aged 59. 


Alexander E, McDonald, M.D. New York University, New 


York City, 1870; a member of the American Medical Associa- 
tion, Medical Society of the State of New York, Medical Soci- 
ety of the County of New York, New. York Academy of Medi- 
cine and New York Psychiatrical Society; president of the 
American Medico-Psychological Association in 1904; lecturer 
an| professor. of medical jurisprudence and psychologic medi- 
cine in New York University, and professor emeritus until the 
time of his death; appointed a member of the staff of the 
Hospital for. Epilepties and Paralytics, Blackwell’s Island, in 
IST), and a year later made chief of the staff of all the hospi- 
tals on Blackwell’s- Island; in 1874 appointed resident physi- 
cian of the Manhattan State Hospital, Ward’s Island, and a 
year later made superintendent, which position he retained 
until failing health compelled his resignation in 1904; died at 
his residence in New York City, from tuberculosis, after a long 
illness, December 7, aged 61. 


Hiram R, Mills, M.D. University of Michigan, Department 
of Medicine and Surgery, Ann Arbor, 1866; a member of the 
American Medical Association, Michigan State Medical Society 
ani St. Clair County Medical Society; major and surgeon at 
the Soldiers’ Home, Grand Rapids, Mich.; a veteran of the 
Civil War and thereafter surgeon in the army for three years; 
for many years a leading practitioner of Port Huron, died at 
the Soldiers? Home, Grand Rapids, suddenly, from heart dis- 
ease, November 29, aged 69. a 


3. Stebbins King, M.D. Medical College of Ohio, Cincinnati, 
S60; a surgeon: during the Civil and the Spanish-American 
Wars; at one time a practitioner in Natchez, Miss., and 
eilor of the Natchez .Courier; a member of the Medical 
Socety of Central Illinois and the Capitol City Medical So- 
ciety: for more than thirty years a practitioner of Decatur, 
\!|., died at the home of his daughter in that city, November 
“6. from cerebral hemorrhage, after an illness of several 
months, aged 70: . 


Samuel R, Watts, M.D. Howard University Medical Depart- 
ment, Washington, D. C., 1872; professor of medical jurispru- 


denee and clinical medicine in his alma mater; formerly presi- 
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gynecology. Dr. 


‘New Sharon, Ia., September 8, from angina pectoris, aged 75. 


_ prominent physicians of Mason County, Ky., where he had 4 


delphia, 1898; a member of the American Medical Association; 


‘Infantry during the Civil War, a member of the Chicago 


_New York City, 1855; surgeon during the Civil War, died at 
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dent ‘of the Medio-Chirurgical Society of the District of Col- 
umbia, attending physician at the Dispensary Clinic, and mem- 
ber of the Medical Visiting staff of the Freedmen’s Hospital; 
died at his home in Washington, D. C., November 28, after an 
illness of three months, aged 60. 


Pedro M. Lusson, M.D. Department of Medicine of the Uni- 
versity of Philadelphia, 1864; formerly president of the Santa 
Clara County Medical Society, and first vice-president of the 
Medical Society of the State of California in 1894, econ- 
sulting physician to Santa Clara College, died at his home in 
San Jose, Cal., from heart disease, November 26, after an 
illness of six weeks, aged 66. , 


Melancthon Hogeboom Fisk, M.D. University of Michigan, 
Department of Medicine and Surgery, Ann Arbor, 1866; a 
member of the American Medical Association; a veteran of 
the Civil War and one of the most prominent physicians of 
Wauwatosa, Wis., died at his home in that city December 1, 
from malignant disease of the throat, after a long illness, 


Charles A. Gause, M.D. University of Michigan, Department / 
of Medicine and Surgery, Ann Arbor, 1852; a member of the ; 
Kansas State Medical Society, and at one time superintendent F 
of the Kansas State Hospital for the Insane, died suddenly at ; H 

% 


William A. Lee, M.D. Medical College. of Virginia, Rich- ‘6 
mond, 1870; adjunct professor in his alma mater, where he | 
had been a lecturer for many years; a prominent practitioner _ 
of Richmond, died suddenly from cerebral hemorrhage, while ' 
returning from a Masonic banquet, November 29, aged 64. 

John J. Cook (Years of Practice, Kentueky); a me nber af 
of the American Medical Association; one of the most ; 


practiced for more than 42 years; died at his home in 
Wedonia, November 25, from gastritis, aged 58. 


Alexander C. Sloan, M.D. Louisville University, Medical De- 
partment, 1870; a member of the Navarro County Medical So- 
ciety and Texas State Medical Association, died at his home 
in Corsicana, Texas, from pityriasis rubra, November 30, after 
an illness of four months, aged 63. 


William Copeland Philips, M.D. Transylvania University, 
Lexington, Ky., 1848; secretary of the state of Texas and 
chief clerk in the state comptroller’s office, was found dead 
in bed at his boarding house in Rocheport; Mo., from senile 
debility, November 14, aged 83. 

Francis Withers Allen (Examination Missouri), for two or 
three years president of the Macon County Medical Society, 
founder of Macon College, died at his home in Barryville, near 
Calleo, Mo., November 14, aged 74. The pallbearers were all 
members of the county society. 

‘George W. Hubble, M.D. Long Island College Hospital, 
Brooklyn, N. Y., 1871; a confederate veteran end a member. 
of the board of county supervisors for several years, died 
at his home near Chilhowie, Va., November 26, after a short 
illness, aged 62, 


John Greer Smith, M.D. Medico-Chirurgical College of Phila- 


and of the Philadelphia County Medical Society, died at his 
home in Roxborough, Philadelphia, November 30, from tuber- 
culosis, aged 30. 

Glover Crane Arnold, M.D. Bellevue Hospital Medical Col- 
lege, New York City, 1873; a member of the Medical Society 
of the State of New York and Medical Society of the County 
of New York, died at his home in New York City, November 
30, aged 57. 

Charles Wilmot Oleson, M.D. Harvard University Medical 
School, Boston, 1866; assistant surgeon of the Fourteenth 


Medical Society, died at his home in Lombard, IIl., December 

1, aged 66. 

-John Adams Ten Eyck, M.D. Bellevue Hospital Medical Col- 

lege, New York City, 1882; ambulance surgeon in Bellevue 

Hospital from 1882 to 1883; died at his home in Bridgeport, 

Conn., from pneumonia, after an illness of 10 days, aged 44. 
Charles Gould, M.D. Bellevue Hospital Medical College, New 

York City, 1888; interne in Bellevue Hospital, after his gradu- 

ation; died in Bellevue Hospital, Noveniber 22, from septi- F 

cemia, due to a wound of the right hand, aged 46. ' 
William Henry Marean, M.D. New York Medical College, 


his home in Ocala, Fla., November 23, from typhoid fever, 
after a prolonged illness, aged 70. 
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York City, 1887; died at his home in New York City, No- 
vember. 30, from pulmonary edema, after an illness of four 
hours, aged 44. 

Mary A. Howard, M.D. University of Nebraska, College of 
Medicine (Homeopathic department), Lincoln, 1885; died at 
her home in Hastings, Neb., November 24, from cerebral 
hemorrhage. 

Mike M. Paul, M.D. Louisville Medical College, 1897; was 
shot and instantly killed by a negro whom he was attempt- 
ing to arrest on order of the sheriff, at Center, Texas, No- 
vember 17. 

Christian F. Bolman, M.D. Medical College of Fort Wayne. 
Ind., 1881; of Coldwater, Ohio, died suddenly in a theater at 
Fort Wayne, Ind., from cerebral hemorrhage, December 1, 
aged 59. 

George McIntosh, M.D. Faculty of Medicine of Queen’s 
University, Kingston, Ont., 1904, died at his home in Mac- 
Donald’s Corners, Ont., October 5, from typhoid fever. 

Finley S. Frank, M.D. Starling Medical College, Columbus, 
Ohio, 1892; died suddenly at his home in North Robinson, 
Ohio, November 25, from heart disease, aged 53. 

William E. Colthar, M.D. Cincinnati College of Medicine 
and Surgery, 1900; died at his home in Williamsburg, Ohio, 
November 24, from typhoid fever. 

Arthur P. Keith, M.D. Kansas City Medical College, 1901; 
died at El Reno, Okla., August 14, from typhoid fever, after 
an illness of four weeks, aged 30. 

J. Robert Landers, M.D. Hospital College of Medicine, Louis- 
ville, 1885; died at his home in Teheran, Ill., November 9, 
from acute nephritis, aged 45. 

James W. Eberhardt, M.D. Medical College of Georgia, 
Augusta, 1890; died at his home in Hartwell, Ga., November 
20, after a prolonged illness. 

Rollin J. Dickinson, M.D. Kansas City (Mo.) Medical Col- 
lege, 1898; died at his home in Kirwin, Kan., November 13, 
from cancer of the stomach. 

A. R. McDaniel, M.D. Jefferson Medical College, Philadel- 
phia, 1845; died at his home in Greensboro, N. C., November 
17, after a long illness. 

Percy Linwood Tantum, M.D. Jefferson Medical College, 
Philadelphia, 1886; died at his home in New York City, No- 
vember 26, aged 45. 

William Schmoele, M.D. Jefferson Medical College, Philadel- 
phia, 1866; died suddenly at his home in Portsmouth, Va., 
aged 60. 

Jasper H. Brightwell, M.D. Medical College of Georgia, 
Augusta, 1860; died at his home in Maxeys, Ga., Novem- 
ber 23. 

Eugene V. Wharton (examination, Kansas), died suddenly 
at his home in Yates Center, Kan., from heart disease, Novem- 
ber 27. 


Book Notices 


THE PHyYSICIAN’s List For 1907. Fifty-sixth Year of 
its Publication. The Dose-Table herein has been revised tn accord- 
ance with the new U. S. Pharmacopeia (1906). Flexible Leather. 
Price, $1.00. Vhiladelphia: P. Blakiston’s Son & Co., 1907. 


This neat little visiting list also contains space for addresses 
of patients and nurses, for obstetric and vaccination engage- 
ments, as well as a record for births and deaths. Brief chap- 
ters on drug incompatibility and on asphyxia and apnea, the 
usual list of antidotes for poisons, and a complete dose table 
assist in making it a very servicable book for the pocket. 

PROGRESSIVE MBDICINE, A Quarterly Digest of Advances, Discov- 
eries, and Improvements in the’ Medical and Surgical Sctences, 


edited by H. A. Hare, M.D. Vol. II. September, 1906. 
Pp. 298. Philadelphia: Lea Brothers & Co., 1906. 


The present volume is in keeping with previous issues, giv- 
ing a review of “Diseases of the Thorax and Its Viscera,” ete., 
by William Ewart of London; “Dermatology and Syphilis,” by 
William S. Gottheil of New York; “Obstetrics,” by Richard C. 
Norris of Philadelphia, and “Diseases of the Nervous System,” 
by William G. Spiller of Philadelphia. The treatmer.t of tuber- 
culosis receives more than its usual share of attention, and the 
opsonic index is described fully and its advantages and clinical 
application are set forth. Considerable space is devoted to 
obstetric surgery and to syphilis. The illustrations are numer- 
ous and excellent. 


Paper. 


COMING MEETING. 
American Association of Anatomists, New York City, Dec. 27 


MASSACHUSETTS ASSOCIATION OF BOARDS OF 
HEALTH. 
Meeting held in Boston, Oct. 25, 1906. 
Dr. Henry P. Watcorr in the Chair. 
Disinfection—Reasons and Methods, 

Dr. H. W. Hitt, in charge of the Minnesota State Board of 
Health Laboratory, said that disinfection is literally the de- 
struction of the power to infect, e. g., boiling of instruments 
before surgical operations; the use of bactericides in infected 
wounds; the exposure of infected materials to sunlight; the 
pasteurization of infected milk; the filtration of infected 
water, ete. Practically in public health circles it means {he 
destruction of the infectiveness of the environment of per- 
sons, and is still further usually restricted to terminal ¢is- 
infection, i. e., the disinfection of the patient’s room, or house 
and its contents, after the patient has left. Disinfection acts 
by destroying the power to infect and usually by killing the 
living organisms which cause the infectious disease, Steriliza- 
tion goes a step further and destroys all the germ life present. 
If then, disinfection from the public health point of view, 
narrows itself to the destruction of disease-producing germs 
after their escape from the body, we must consider how they 
escape from the body, where they go to, how long they live 
in their new location, what the chances are of their removal 
thence to well persons while still capable of producing the 
disease and how often such transfer actually does take place. 
Actual cases and not probability or possibility are demanded. 

The diseases in which it is possible for the germs to escape, 
survive and be transferred to well persons are: Typhoid 
fever, diphtheria, influenza, dysentery, erysipelas, glanders, 
rabies, actinomycosis, tuberculosis, leprosy, syphilis, soft 
chancre, gonorrhea, gonorrheal ophthalmia, cerebrospinal 
meningitis, tonsillitis, pneumonia, cholera, anthrax, plague, 
smallpox, measles, scarlet fever, whooping cough, tetanus, 
possibly acute rheumatism and cancer; also septicemia. 

The point of exit differs, but chiefly it is the nasopharynx 
and anus, with occasionally the skin and urine. It is a ques- 
tion whether measles and scarlet fever are infectious from 
the skin, while there is little doubt of their infectiousness 
from the nasopharynx. 

Of all this list of diseases American practice has finally 
decided on four where usually disinfection is done: Small- 
pox, diphtheria, scarlet fever and tuberculosis. Diphtheria and 
scarlet fever may soon be added to this list of diseases in which 
transmission is so much more often direct than indirect, that 
disinfection to prevent the latter is scarcely a factor in re- 
ducing their prevalence. The germs of these four diseases 
escape chiefly from the nasopharynx, e. g., by spitting, 
coughing, ete., and are deposited in the immediate neighbor- 
hood of the patient. Some few go to other parts of the room 
and others may be carried by the hands to things touched. 
They remain moist for some time. The masses of mucus 
dry, but only rarely become powdered, so that they can be 
air-borne. When dry enough for that the organisms are 
usually dead. They fall to the foor and are not likely to 
reach the nose or mouth of a new victim. Scattering is very 
unlikely, except for the tuberculous patient. Most of these 
germs die in less than three weeks, especially if exposed to 
diffuse sunlight. Most of the bacteria in diphtheria, and prob- 
ably in searlet fever and smallpox are thrown out early in tle 
disease, and are dead when disinfection is done, and the 
patient is released from quarantine. In tuberculosis the 
infection is much greater, therefore it is more important to 
disinfect after tuberculosis, if a well person is to occupy the 
room within three weeks, or better, within three months. 

Washing with a disinfecting solution is laborious and un- 
certain, Gases are best. Sulphur dioxid, chlorin, hydro- 
eyanic acid, carbolic acid vapor, are all efficient. Sulphur 
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ani chlorin injure fabrics, hydrocyanie acid is too deadly. 
(a:bolie acid is too expensive. Hence formaldehyd, cheap, 
‘npocuous, and efficient is generally used. All act best in 
» nist atmospheres, and especially is this true of formaldehyd. 
<, Jcient gas, sufficiently concentrated, and used for a suffi- 
cient Jength of time is accomplished by devices, mechanical, 
shermal, chemical and thermo-chemical. 

\lechanieal: Sprays, by atomizers, as in-use in Chicago, or 
larver sprays used in Philadelphia, or through the key-hole, 


as in Boston, by steam pressure. Thermal: Range from simplest _ 


evaporating pan to complicated devices and auto-chairs. 
Chomieal: Unslaked limé exposed to a formalin solution. 
\\ater is absorbed and gas set free, but the air is too dry. 
\lixing permanganate of potash with formalin. Use the 
proper proportion and the gas is obtained abundantly and 
cheaply. This requires about twice as much formalin as 
come of the other methods, but less apparatus and _ labor. 
»oisture must be added. Leakage must be checked. Evolu- 
tion of the gas is rapid, and time enough must be al- 
caved for it to act. These matters under control and the 
machine or method is of comparatively little importance. 

fecause these factors have varied the results reported have 
heen so contradictory. Five ounces of formalin with fifteen 
ounces of water will completely disinfect 1,000 cubic feet of 
spice in two hours. This allows a wide margin for safety. 
ror anthrax, double the amount and time. Public conveyances, 
sJooping ears, street ears, ete., have germs moist and active 
ay | should be as thoroughly and promptly disinfected as the 
villows or sheets of a patient. 


The Value of Two Consecutive Cultures as a Method of Re- 
leasing Diphtheria Patients. 
be. Burr R. Rickarps, Director of the Bacteriological 


Laboratory of the Boston Board of Health, said that this. 


rule was adopted in Boston in 1896. I then replaced the 
single culture for release, which in turn has replaced the 


previous arbitrary time limit. It acts as a check on the 


present imperfect bacteriological methods. Especially is this 
true in laryngeal cases and when due care is not exercised. 
The bacteriological error is less than the clinical error. The 
‘ests in the Boston Board of Health Laboratories show by 
‘he results of finding the germs on a second culture when the 
first wag negative, that by the former method from 15 to 
‘4 per cent. would have been discharged, while still capable 
of infeeting others. These late germs are virulent up to the 
‘ine of their disappearance. Boston requires for release a cul- 
‘ure from both nose and throat. If this is negative the second 
culture is taken by the agent of the Board of Health. This 
insures greater care and thoroughness. 

in 1960 the average duration of a case of diphtheria from 
‘le earliest symptoms to the date of the second negative cul- 
‘ure was 23.3 days. In 1905 it was 16.8 days. The average 
‘uration of the clinical symptoms in Boston is two weeks. 
\lence, if an arbitrary rule to release only after ten days or 
‘wo weeks from the disappearance of symptoms is adopted it 
will be seen that the average case would be kept in quarantine 
‘onger than is necessary. Hence, the second negative is bet- 
‘cr. Probably not 1 per cent. need a third negative. The 


second should be taken by an agent of the Board of Health, - 


and for eases of long duration, virulence tests should be made. 


Methods Employed in Providence, R. I., for Releasing Diph- 
-theria Patients. 


Dr. C. V. Crapin, said that sanitary practice ought to be 
vased on what we know of the origin of disease. Contagious 
‘seases extend not from known cases usually, but from un- 
‘ecognized ones. Infection is usually by quite direct contact. 
“ormites play but little part in it. Formerly Providence had 
\o stringent restrictive rules. Moderate reduction of cases 
as only secured. In 1902 the rule was adopted that the 
“arning sign come down ten days after the disappearance of 


‘le exudate, as certified by the attending physician. No child . 
‘n the family may attend school until one month from the 


beginning of the case, unless two successive negative cultures 
‘rom both nose and throat have been obtained. Almost all 
‘hese children come to the health department to have these 
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cultures taken and many are found infected. But the period 
of isolation is reduced. Formerly 57 per cent. were isolated 
over three weeks, now only 27 per cent. are isolated beyond 
this period. 

Isolation is now absolute. Judgment must determine how 
long it is wise to cuntinue it. The rule in the general com- 
munity would not apply to small communities, public institu- 
tions or schools. Here active interference may absolutely con- 
trol. So. too, it is advisable to be quite sure, by two or even 
three negative cultures, that a child who has been eared for 
at considerable expense in a contagious hospital will not carry 
out germs to the public. The result in Providence has been 
a decrease in the number of cases, even though disinfection 
too, has been abandoned, and in September last, for a week 
the city was free from any reported case of diphtheria. Hence 
the leniency has had no serious bad effects. 


DISCUSSION. 


Dr. Henry J. BARNES, stated that to attain in a room high 
relative humidity, 80-85 per cent.; is a different problem in 
different places. Boston averages about 70 per cent., Denver, 
50 per cent. In summer it might be easy, but in winter, 
steam heated houses are about 30 per cent. and hospital wards 
as low as 12 per cent. even, it being 8 per cent. dryer than 
the: air in a lumber kiln. Hence the few ounces of water 


recommended by ‘Dr. Hill which might be ample in summer 


would have little effect in winter. The little German hydro- 
meter, he said, is accurate within 2 or 3 per cent. It is easily 
read and should be used in every room to determine whether 
the necessary 80 per cent. of humidity has been secured. 

Dr. GARDNER T. Swarts believes that what is practical and 
what is safe should be the aim of the health officer. If we 
take chances and do not disinfect, and no dire results follow. 
we are satisfying the public and health requirements. If ten 
days after the disappearance of the membrane, the germs do 
usually disappear, we are safe in assuming a shorter quaran- 
tine. 


Dr. C. E. A. Wrxstow stated that the danger comes from 


the fresh germs, chiefly, just as they leave the body. There- 


fore, concentrate attention on them, whether tubercle, diph- 
theria or typhoid bacilli. Give pointed instructions. Prevent 
the scattering of the germs from their source. 

Dr. JAMES C. Correy, stated that Worcester, Mass., a city 
with 135,000 inhabitants, is just now experiencing an unusual 
epidemic of diphtheria.. It started in August, when the schools 
were not in session. The type is very infectious, several mem- 
bers of the family being usually affected. but it is not virulent. 
In the. last 100 cases there has not been a death. Immunity 
is a factor which is quite as important in this matter of the 
spread of disease ‘as is disinfection. Ordinary quarantine is 
pretty much a farce. Any member of a family in which diph- 
theria exists, whe deals with the public, clerk, letter carrier. 
motorman, conductor, teacher, ete.. should be required to 
leave that house or have the patient taken away. 

Dr. Burt R. Rickarps said that antitoxin returned to the 
Massachusetts Board of Health Laboratory because it is 
slightly clouded is used for serum in which to grow the 
diphtheria bacilli. Hence it has no effect to kill the germs 
themselves. Infected persons may be compared to criminals. 
Patients: Those in prison. Infected well persons: Criminals at 
large, liable to do damage at any time. Companions of erim- 
inals: Exposed well persons. They may become criminal or 
they may not. Infected well persons do not generally have 
virulent germs. Methyl alcohol, he said, is only a wasteful 
method of producing formaldehyd. 

Dr. Francis P. DeNNy suggested that every diphtheria 
patient where the germs persisted more than four weeks by 
cultures be put “on probation” and allowed freedom, except 
school children, and those whose occupation brings them in 
contact with many others. 3 

Dr. CLARENCE P. Hoipen urged the necessity of searching 
for the unrecognized case which so often precedes the one 
under treatment and may be still infectious and at liberty. 
These are apt to be untreated nasa] diphtheria cases. The 
same holds true of scarlet fever. It is not enough to recog- 
nize a case and isolate it. 


| 
| 
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CHICAGO MEDICAL SOCIETY. 
Regular Meeting, held Oct. 17, 1906. 

The President, Dr. Georce W. Wesster, in the Chair. 
Hemorrhage from the Stump Following Appendectomy. 


Dk. Wittiam Hessert read a paper with this title, which 
appears in this issue of Tir JOURNAL. 


DISCUSSION. 


Dr. M. L. Harris said that it is now more than ten years 
since Dawbarn first. presented the pursestring suture and the 
invagination of the stump method. It was so simple that he 
adopted it at once and has used it ever since. About that 
time the late Dr. Fenger said he had never used the method 
because he was afraid of hemorrhage from the end of the ap- 
pendix. Dr. Harris had never seen hemorrhage from the stump 
up to that time, but bearing in mind Dr. Fenger’s remark, he 
began to pay more attention to the appendix after ligating 
the stump. He noticed that after the ordinary ligation of 
the appendicular artery, then cutting the appendix, in a few 
eases bleeding continued from the side of the appendix, espe- 
cially from the mesenteriolum, and he found that this hemor- 
rhage in the majority of cases came from the small branch 
of the appendicular artery which was given off near the base 
of the appendix, and followed closely in the wall of the ap- 
pendix, so that when the appendicular artery was ligated 
this branch failed to be included in the ligature. He described 
a modified technic which includes this branch in the ligature. 

Dr. A. J. OCUSNER said that for a number of years he reg- 
ularly ligated the appendix, and then inverted it without 
crushing, but for nearly seven years he has followed the Daw- 
barn method and the Harris loop, and in about 1 per cent. 
of all cases he has passed a ligature about the crushed stump, 
selecting such cases as appeared to be unsafe. During this 
period he has removed over 2,000 appendices without a single 
case of postoperative hemorrhage from the stump. 

Dr. E. Wytiys ANprews reported three cases in which 
hemorrhage occurred after the patients had left the operating 
table. In two a fatal hemorrhage followed from a vessel at 
or near the lumen of the appendix at about the time of the 
removal of the first gauze packing. ‘The third case occurred 
in the practice of a fellow-practitioner, In this there was a per- 
foration of the appendix, although the patient had not been 
operated on. He was treated by the Ochsner method, and while 
the temperature was improving he suddenly collapsed and died. 
Autopsy disclosed perforation near the base of the appendix. 

Dr. D. W. Grarram has had two eases of severe hemorrhage 
following appendectomy, and nearly lost both patients. In 
one the hemorrhage was from the stump; in the other from 
the rupture of an omental vein, which was not doteoted until 
the operation was finished. 

Dr. A. E. HaLsteap has had one case of severe hemorrhage 
after appendectomy, and believes the hemorrhage came from 
a vein and not from the stump. He emphasized the point that 
in all cases the ligature should be passed around the stump 
and the surgeon should not trust to crushing of the stump 
in controling hemorrhage. 


A Few Disorders of Sleep. 


Dr. Huen T. Parrick first spoke of what has been called 
nocturnal palsy, night numbness, sleep numbness, waking 
numbness and acroparesthesia nocturna. The individual wak- 
ens in the night with one or more extremities numb, tingling 
and more or less paralyzed. This paralysis may be complete, 
but is of short duration. After some minutes of rubbing, 
slapping, shaking, ete., normal sensation and motion return 
and the individual is able to go to sleep again. When the 
trouble is hemiplegic in distribution it very closely simulates 
an apoplectic attack without loss of consciousness, and may 
seriously frighten the individual.as well as give considerable 
concern to the medical attendant. 

The causes of this disorder, approximately in the order of 
their importance, are neurasthenia and general nervousness, 
malnutrition and general debility, the menopause, rheumatism, 
cold and wet, anemia arteriosclerosis, hysteria, tobacco, gas- 
trointestinal disorders, gout, Bright’s disease and diabetes. 
After the meeting Dr. Hartung informed the author that ne 
had known of one case caused by pregnancy. 
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The next disorder was what the author called painful awak. 
enings. In this disorder the individual wakens suddenly with 
a feeling of intense apprehension or panic, as if somet}); ing 
dreadful were about to happen or had just happened. Thre 
is apt to be palpitation, tachypnea, generalized tremor, or 
more frequently a sensation of trembling without visil)le 
tremor, sometimes cold perspiration and a feeling of great 
prostration. As nearly as may be ascertained these attscl: 
have no relation to nightmare or bad dreams. They occur 
principally in the course of functional nervou$ disease, and 
although most distressing, not to say alarming, are entiy ‘ly 
harmless, and nearly always disappear with successful ty:.\- 
ment of the general nervous condition. However, someti:)os 
heart disease, Bright’s disease, arteriosclerosis or adenoids 
stand in a causal relation to the disorder. 

The author then described different types of what he called 
indormescent shocks, because they occur just as the patient 
is falling asleep or immediately after. They may be diviled 
into motor and sensory, although sometimes the two are 
combined in the same patient or in the same shock. In a yory 
mild degree the motor shock is familiar to everyone, sit) ly 
consisting of a sharp muscular start or jerk about the time 
one is falling asleep. The starts in this degree may be called 
physiologic, as nearly every person has experienced them, |)t 
they sometimes reach an intensity which makes them (is 
tinctly pathologic. In such a case the sudden muscular con- 
traction may be so violent and so generalized as literally to 
throw the individual into the air and turn him over in bed, 
and in some cases these jerks may be repeated ten or twenty 
times before he finally passes into a sound sleep. 

The sensory shocks are very apt to be related to the special! 
senses. A typical case was that of a neurasthenic who was 
wakened by what seemed to be the discharge of a pistot in- 
side of his head. Te was conscious of a tremendous crash, 
like an explosion, and at the same time felt conscious of a 
vivid flash of light. He sprang from the bed, was terribly 
frightened, sat up the rest of the night, and for weeks there- 
after retired with great timidity lest there should be a recir- 
rence of the phenomenon. Another patient, a middle-aged 
woman, had a sensation of having received a violent blow on 
the head and she felt certain that some one had struck such 
a blow. In intense agony she waited for the second, whic! 
she felt would follow instantly, but after a time realized that 
it was purely a sensation and that she had received no boiily 
harm. Still another patient was suddenly awakened by what 
seemed to be a great flash of light, and another had a sudden 
sensation in the epigastrium as if he had received a violent 
blow in that region. A neurasthenie and hypochondriacal gen- 
tleman, past middle age, was several times wakened by a 
sound which he likened to a violent and sudden grinding to- 
gether of two stones, the intensity of the sensation being 
sufficient to constitute a real pain. Other instances were r°- 
lated, in all of which the disturbance was sufficient to con- 
cern, if not greatly alarm, the patient, but the author had 


never known this particular disturbance to be a symptom of 


organic disease. The disorder of sleep always disappeared 
with the disappearance of the nervousness and a return to 
good general health. 


Retention of Stomach Contents. 

Dr. Arsert H. Burr described the conditions under whic! 
the stomach contents are retained beyond the period of nor 
mal digestion. He referred to the symptoms of retention, a1! 
spoke of the advantages of passing contents through the nor 
mal channel. The method of accomplishing it is by position 
on the right side to favor gravitation of the contents to the 
pyloric end of the stomach. He emphasized the importance 
of making strong rhythmic contractions of the abdomina! 
muscles on the stomach to stimulate peristalsis, and finally 
firm fixation of the diaphragm by deep sustained inhalations, 
while strong abdominal contractions are made. This volun- 
tary reversed emesis is not difficult to learn. He described © 
series of daily bedside abdominal gymnastics for deep active 
massage of all contained viscera, especially to promote the 
activity of the lymph channels and the lymph circulation for 
therapeutic and prophylactic effects. 
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Therapeutics 


‘It is the aim of this department to aid the general practi- 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac- 


tice. Proper inquiries concerning general formule and out-. 


lines of treatment are answered in these columns. ] 


Bronchial Asthma. 
in considering the treatment of bronchial asthma Melvin, in 
Devvcr Med, Times, states that nearly all cases of bronchial 
asia prove to be symptomatic of’ some retlex origin, most 
frequently nasal. 
In those cases in which a thorough search reveals no definite 


origin Melvin states that they may be divided into three. 


classes: 


|. Those patients who are not benefited by treatment. 
Those who have been improved so far as the number and 
severity of the paroxysms are concerned, but are all chronic 
cases. 

3. Those who eould be ealled cured, all of whom had not been 
affected more than a few months or not over three years. 

ile states that the regulation of the diet and attention to 
metabolism were the. first and important features in every 
ease. He advises a strict limitation of tea, coffee, meat and 
sugars along with most careful regulation of the digestive 
functions. The next important factor in the treatment is the 
administration of alkalies. They should be given before meals 
and at bedtime, and continued over a long -period of time. 

Ile advises also sodium salicylate in 10-grain doses: after 
meals as second in value of medicines. Syrup of hydriodie 
acid taken half an hour before ‘meals is of marked benefit in 
chronic cases and given over a long period. 

For the relief of the paroxysm he consiters the regular 
\.C, FE. mixture-as of value; one or two teaspoonfuls being 
given by inhalation. He regards the stimulant and relaxing 
effect of this mixture as of more benefit and much safer than 
the simple ehloroforin inhalation. It may be handled by the 
paticnt himself by placing some absorbent cotton saturated 
with the mixture in the bottom of a small bottle and inhaling 
the fumes through the nose whenever the paroxysm comes on. 
Ile states that while the possibility of forming the drug habit 
must be kept in mind he has never observed such an instance, 
Ile prefers this method, to the use of a hypodermie injection of 

rphin and atropin. ; 

lle states that only occasionally: has he seen much benefit 
from the use. of glonoin or amyl nitrite. Pilocarpin was tried 
with adverse results. In some of the chronic eases the stra- 
monium and potassium nitrate inhalations gave good results. 

\. R. Edwards recommends the following combination in the 
treatment of bronchial asthma; 


R. Ext. grindelie robuste fl. f3i 30) 
Tinet. lobelise | 
Tinct. belladonne, &&.....:........ . fon 8| 


M. Sig.: One teaspoonful four times a day. 


i. (. Brown recommends the following: 

MI. Sig.: One tablespoonful before breakfast and supper. 

Or 

R. Antimonii et potassii tart............. er. i 06 

MI. Sig.: One teaspoonful every two hours, 


lle further states that no treatment of bronchial asthma is _ 


complete without proper attention to the general condition of 
the general system regulation, the diet and avoidance of all 
irritating substances. 

over, in the same periodical, states that there are two 


indications to be met in the treatment of bronchial asthma: 
l 


*\piratory dyspnea, 
To meet the first indication he states that a full dose of 


To relieve the paroxysms, 2. To prevent the recurrence of | 
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morphin hypodermiecally, grain 14 to (015-.03), or even a 


grain (.06), serves the best purpose. The latter amount 
should be given, however, in broken doses 15 minutes apart, 
with or without small doses of strychnia. In this connection 
he states that the morphin habit is net so easily acquired as 
if given for the relief of chronic pain. [We must suggest, 
however, that it is not advisable to use this amount of morphin 
except in extraordinary circumstances, and then only with 


great care.—Ep.] Because of the fact that the sputum is scant 


and raised with difficulty he recommends the following: 


R. Ammon. earb. | 
Gyr. prams ving. 4. O46... 90! 


M. Sig:: One teaspoonful in water every four hours. 

To prevent the recurrence of the paroxysm he advises: 

1. Proper attention to the general health. 2. Removal of all 
causative factors. 3. A change of climate, even a change of 
location, although the patient may remain in the city. 

As to medicinal preparations he advises potassium iodid, 
Lugol’s solution, arsenic, syrup of hydriodie acid, cod-liver oil 
and tonics, 
Mixtures for Infants (Continued). 
Mistura hematoryli composita: 


M. Sig.:: To be given at one dose. 
Mistura hydrarguri perchloridi: 
BR. Sol. hydrarg. chloridi B. P.............m.i_ 106 
M. : Sig.: To be given at one dose. 
Mistura iodi composita: 
Glyvycerini phenol 


Tinet. lod), m. 1/3 02 
M. - Sig.: To be given at one dose. 
Mistura ipecacuanher : 
R. Vini ipecac ‘uanhe. 106 


M. Sig.: To be given at one dose. 
Mistura ipecacuanhe ammoniata et 
R. Tinct. belladonne | 


M. Sig.: To be given at one. dose. 
Mistura ipecacuanhe@ cum ammonia: 
R. Ammon. carb. 
Aque cari q. s. ad...... 
M. Sig.: To ‘i given at one dose. 
Mistura naphthalini: 

Mucil. tragacanthe q. 3. | 
Aque cari q. 8. ad......... 4) 


M. “Sig: To be given at one dose. 
Mistura olei morrhue: 
R. Olei morrhue | 
Glycerini | 
Solutio ealeis, 4) 


M. Sig.: To be given according to ia age of the patient. 
Mistura olei morrhua cum ferro: 


Mucil.. acaci#......... 112 
Aque cassie q. 8. ad........... £3i 4) 


M. Sig.: To be given at one dose. 
Mistura olei ricini: 


Vini ipecacuanhe............. ....-m. -- 106 


M. Sig.: To be given at one dose. 
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Mistura potasstii bromidi: 


M. Sig.: To be given at one dose. 
Mistura potassii bromidi cum chloral hydratis: 


gr. i 106 

M. Sig.: To be given at one dose 

Mistura potassii citratis: 

M. Sig.: To be given at one dose 

Mistura potassii iodidi: 

M. -Sig.: To be given at one dose 

Mistura quinine: 

R. Quinine gr. 
Acidi sulphurici dil..... ¢ 103 

M..Sig.: To be given at one dose 

Mistura quinine ferro: 

Sol. ferri chloridi........... 8s +03 

M.. Sig.: To be given at one dose 

Vistura rhei eum soda: 

R. Pulv. rhei | 
Syrupi zingiberis.............. 112 

M. Sig.: To be given at one dose. 

Mistura salina: 

R. Sol. ammon. acetatis................ m. Xv 1! 
Potassii citratis........ 106 
Aquie camphore q. s. ad.. 

M. Sig.: To be given at one dose. 


Medicolegal 


SOME LEGISLATION OF 1906. 
Prohibits Adulterating or Misbranding Drugs and Food. 


No, 463 of the Laws of Georgia of 1906, approved August 
21, 1906, provides that it shall be unlawful for any person 
to manufacture, sell or offer for sale within the state of 
Georgia any article of food, drugs, medicines, or liquors, 
which is adulterated or misbranded, or which contains any 
poisonous or deleterious substance within the meaning of this 
act. Examinations of specimens of foods and drugs shall be 
made by the state chemist, or under his direction and super- 
vision, for the purpose of determining whether such articles 
are adulterated or misbranded. The term “drug” shall include 
all medicines and preparations recognized in the United States 


Pharmacopeia, or National Formulary, for internal or ex- : 


ternal use, and any substance or mixture of substances in- 
tended to be used for th cure, mitigation, or prevention of 
disease of either man or other animals. The term “food” 
shall include all articles used for food, drink, confectionery 
or condiment by man or other animals, whether simple, mixed 
or compound. 
In the case of drugs an article shall be deemed to be adul- 
terated: First. If, when a drug is sold under or by a name 
recognized’ in the United States Pharmacopeia or National 
Formulary, it differs from the standard of strength, quality 
or purity, as determined by the test. laid down in the United 
States Pharmacopeia or National Formulary official at the 
time of investigation; provided, tha no drug defined in the 
United States Pharmacopeia or National Formulary shall be 
deemed to be adulterated under this provision if the standard 
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of strength, quality, or purity be plainly stated on the 


, bottle, box, or other container thereof, although the standard 


may differ from that determined by the test laid down in the 
United States Pharmacopeia or National Formulary, Second, 
If its strength or purity fall below the professed standar: 6; 
quality under which it is sold. 

In the case of confectionery, an article shall be deemed ty 
be adulterated if it contain terra-alba, barytes, tale, chrojyje 
vellow, or other mineral substance or poisonous color or 
flavor, or other ingredient deleterious or detrimental to hea|;\). 
or any vinous, malt or spirituous liquor, or compound or jar- 
cotie drug. 

In the case of food, an ‘article shall be deemed to be 
terated, among other things, if it contain any added poison. 
ous or other added deleterious ingredient which may renier 
such article injurious to health; provided, that when in 
preparation of food products for shipment they are preserved 
by any external application applied in such manner that ‘\\o 
preservative is necessarily removed mechanically, or 
maceration in water, or otherwise, and directions for {\\o 
removal of said preservative shall be printed on the cover. 
ing or package, the provisions of this act shall be constrie 
as applying only when said products are ready for con 
sumption. An article shall be deemed to be adulterate! if 
the package, vessel or bottle containing it shall be of such 
a composition, or carry any attachment made of such a eo- 
position or metal or alloy, as will be acted on in the ordinary 
course of use by the contents of the package, vessel or bottle 
in such a way as to produce an injurious, deleterious or poison 
ous compound, 

The term “misbranded” shall apply to all drugs, or articles 
of food, or articles which enter int the composition of food. 
the package or label of which shall bear any statement, ‘e- 
sign or device regarding such articles or the ingredients o: 
substances contained therein which shall be false or mis 
leading in any particular, and to any food or drug produc 
which is falsely branded as to the state or county in wih} 
it is manufactured or produced. 

In the case of drugs an article shall also be deemed to be 
misbranded: First. If it be an imitation of, or offered for 
sale under the name of, another article. Second. If the 
contents of the paekage as originally put up shall have boon 
removed, in whole or in part, and other contents shall have 
been placed in such package, or if the package fail to hear 
a statement on the label in as conspicuous letters as is or 
may be prescribed by the United States law or rules an) 
regulations of the quantity or proportion of any alco)! 
morphin, opium, cocain, heroin, alpha or beta eucain 
chloroform, cannabis indica, chloral hydrate, or acetanilid, 0 
any derivative or preparation of any such substances ¢) 
tained therein; provided, that nothing contained in this par: 
graph shall be construed to apply to the filling of writin 
prescriptions, furnished by regular licensed practicing pliy~) 
cians, and kept on file by druggists as required by law, or «\s 
to such preparations as are specified and reeognized by ‘!: 
United States Pharmacopeia or National Formulary. 


Restricts Child Labor in Factories. 


No. 339 of the Laws of Georgia of 1906 provides that frou 
the approval of this act, August. 1, 1906, no child under ten 
years of age shall be employed or allowed to labor in or 
about any factory or manufacturing establishment within ()» 
state under any circumstances. After January 1, 1907, © 
child under twelve years of age shall be so employed, oF 
allowed to labor, unless such child be an orphan and has 19 
other means of support, or unless a widowed mother or «1 
aged or disabled father is dependent on the labor of si 
child. After January 1, 1908, no child under fourteen years 
of age shall be employed or allowed to labor in or about «iy 
factory or manufacturing establishment within the state | 
tween the hours of 7 p. m. and 6 a. m. Besides, after s:\' 
last. date, certain educational qualifications are demanded ‘| 
to eighteen years of age. 


Provides for Material for Treatment of Hydrophobia. 


No. 546 of the Laws of Georgia of 1906 empowers an! 
directs the State Board of Health, as soon as practicable, ‘° 
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arrange for the preparation and manufacture in its labora- 
sory at the capitol, material necessary for the .reatment and 
pre vention of hydrophobia according to the method of Pasteur, 
vi to keep constantly on hand the necessary material sufli- 
cient in quantity to meet the requirements that any exigency 
» vy demand, and to distribute the same free of cost to physi- 
jjins and surgeons over the state for the treatment of. such 
.| their patients as have been bitten by an animal suffering 
with rabies. 


Authorizes Appointing Policeman Health Officer. 


\o. 638 of the Aets of South Carolina of 1906 amends 
.. tion 1098 of the eode of that state, relating to “organiza- 

of board of health,’ by adding thereto the  previso: 
“provided, that in cities and towns of more than 5,000 in- 
bohitants aml less than 10,000, the mayor or intendant of 
city or town shall pe authorized and empowered to 

sionate and detail, under such rules as may be prescribed 
by the city or town council, one of the policemen of such 
city or town to perform the duties of health officer in such 
y or town.” 


it 


Gives Board of Health to Unincorporated Towns. 


No. 82 of the Acts of South Carolina of 1906 provides that 
ihe executive committee of the State Board of Health shall 
have power, and it shall be their duty, to appoint local 


bourds of health in all unincorporated towns and _ villages,. 


where the population of any of said towns and villages is not 
loss than 100 inhabitants, which local boards shall consist of 
seven. members, one of whom shall be a regularly licensed 
practicing physician, ‘one the nearest magistrate, and five lay- 
men; provided, however, that no such board of health shall 
be appointed until one-fourth of the qualified electors of such 
unineorporated towns and villages shall have, ‘n_ writing, 
ished for the appointment thereof. 

Such Toeal boards of health shall have power, and it shall 
be their duty, to make and enforce all needful rules and 
regulations to prevent the introduction and spread of ‘infee~- 
tious or contagious diseases by the regulation of intercourse 
with infectious places, by the arrest, separation and treat- 
ment of infeeted persons, and persons who shall. have been 
exposed to any contagious or infectious disease, and by abat- 
ing and removing all nuisances which they shall deem prejudi- 
iil to the publie health, to enforce vaccination, to mark in- 

ted houses or places, or to prescribe rules for the con- 

ruction and maintenance of house-drains, waste pipes, soil 
pes and cesspools, and make all such other regulations as 
ey shall deem necessary for the preservation of the public 
ealth. They shall also have power, ir case of the prevalence 

' any contagious or infectious disease within any of the said 

wns or villages, to establish one or more hospitals and 

tarantine stations, and to make provisions and 

r the management: of the same. 

lor the purpose of executing and the enforcement of any 

the orders or rules prescribed. by said boards, the said 
vistrate shall. be invested with power and authority equal 
that of a police officer in municipalities, 


regulations 


Provides for Analyses in Supposed Poisoning Cases. 


No. 85 of the Acts of South Carolina of 1906 provides that 
shall be the duty of the coroners in that state, and of any 
‘ther persons acting as coroner, whenever on the nolding of 
‘uy inquest there is reason to believe that the deceased came 
» his death by means of poison, to carefully prepare the 
body or parts of the body, as directed by the authorities of 
lemson Agricultiral and Mechanical College, and to carefully 
‘end the same promptly to the authorities of said college. It 
all be the duty of the authorities of said college to have 
ade by the proper department thereof a chemical analysis 
f all bodies, or parts of bodies, as the case may be, so sent 
‘o them by any coroner, or other person acting as coroner in 
‘le state, and to report the result fully to the coroner, or 
‘cling coroner, with all convenient speed. It shall be the 
‘uty of the chemist who conducted or performed said analysis, 


r of a competent assistant who was present aiding therein, 


n notice from any solicitor, to attend the trial of any case 
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involving the issue as to the cause of death in question; and 


for such attendance and vestimony in the case he shall be 
entitled to mileage, going and returning, ana five dollars per 


day for the actual number of days of such attendance, to be 


paid for by witnesses’ pay certificate issued in the usual way 
of such. 


Current Medical Literature 
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Those marked with an asterisk (*) are abstracted below. 


Medical Record, New York. 
December 1. 
1 *Treatment of Diffuse Suppurative Veritonitis Following Ap» 
pendicitis. EF. Torek, New York. 
2 Hospitals Connected with Medical Schools. D. B. St. John 
Roosa, New York. j 
3 More Ether; Less Chloroform. J. E. Lumbard, New York. 
' 4 *An Important Factor in the Causation and Treatment of 
Many So-Called Functional Disorders. (CC. G. Leo-Wolf, 
_Niagara Falls, N. Y. 
*Quinin Fever. <A, L. Goodman, New York. 
Perforation of the Soft Palate, Due to Tertiary Syphilis; 
Staphylorrhaphy. H. F. L. Ziegel, New York. 


1. Treatment of Diffuse Suppurative Peritonitis Following 
Appendicitis.—Torek has operated in 18 cases of diffuse sup- 
purative peritonitis. All patients operated on not later than 
70 hours after the onset of the diffuse peritonitis recovered. 
Two patients who were operated on on the fourth day also 
recovered. ‘Torek’s method of operating differs in various par- 
ticulars from that described by other surgeons. In all but 
four cases the incision was made in the median line. 
all the eases the exudate extended all the way over to the 
left. The incision described reaches from the pubes to about 


two inches above the umbilicus. Torek has never excised the 


navel, The peritoneum is subjected to as little traumatism as 
possible. After lavage, the abdomen is completely closed with- 


out drainage. There are patients in whom the general sys- 
temic affection has so far progressed that the removal of infee- 
tious material from the peritoneal cavity can not save them, 
Operation in these eases should be undertaken as soon as the 
liagnosis has been made. 


4. Causation and Treatment of Disorders. —\Wolf 
claims that phenomena of hysteria are repeatedly due to eye- 
strain. The same is true concerning neurasthenia. This is.a 
disorder common to men with sedentary habits and women 
with too much money and leisure. Wolf says he has never 
seen a case of nervous prostration in a washerwoman or of 
neurasthenia in a track hand. Other disturbances that he has 
observed to be caused by evestrain are chorea, neuralgia, colds, 
asthma, anemia, polyuria and dysuria, 
backache and torticollis. 

5. Quinin Fever.—Goodman reports the case of a 
who some years before she was seen by the writer 


dysmenorrhea, and 


patient 
had been 
treated with quinin for attacks of malaria. On examination 


the spleen was found to be enlarged and somewhat painful. 


Six decigrams of quinin sulphate were ordered to be t: 
once daily. 


iken 
A few hours later the temperature had risen 4.2 
degrees. After giving further doses of the drug, it was eon- 
cluded that -the fever was due to the administration of the 
quinin. As soon as the patient was put on a mixture of er- 
gotin and piper nigrum, her fever failed to appear and she 
made an uninterrupted recovery. Goodman concludes that the 
phenomenon here described is due to some chemical changes in 
the blood acting on the heat dissipating apparatus in persons 
who have, or who have had, malaria. 


New York Medical Journal. 
December 1. 
*Exophthalmic Goiter from the Standpoint of Serum Therapy. 
J. Ewing, New York. 

8 A Clinician’s Observations of Opsonic ‘Therapy. ©. LD. Aaron, 
Detroit. 

Medical Socteties of New York County, with Especial Refer- 
ence .to the Need of Better Organization of the Medical 
Profession. IF’, M. Crandall, New York. 

10 *Etiology of Cholelithiosis; Bacteriologic Study of One Hun- 
dred and Two Caleuli. J. Funke, Philadelphia 

11 *Tuberculosis of the Kidney in an Infant J. LL. Morse 
Boston. 

12. Liberal Diet. in Typhoid Fever. M. Manges, New York. 

13 *Use of Arsenic in Pneumonia. ‘Tf. fF. J. Dunn, Fordbam, N. Y, 


In almost - 


| 
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14 A Reply to Dr. Ringneberg’s Article on a- Plea for 
More Catholic and Broader Views on Ophthalmology. F. 
W. Bates, Hamilton, Ontario. 

15 *Case of Tying Wire Perforating the Appendix. A. Denenholz, 
New York. 


7. Exophthalmic Goiter.—Ewing considers briefly the theo- 
ries of the nature ot Graves’ disease, the pathologic anatomy 
of the thyroid gland, and the general pathology of the disorder. 

10. Bacteriology of Biliary Calculi.—Of the 102 ealculi ex- 
amined by Funke but 31 gave rise to growths in the bouillon; 
71 inoculations remained sterile. Only now and then were bac- 
teria found in spreads, and occasionally, perhaps in three eal- 
euli, were bacteria found in the spreads when no growth from 
the same calculus developed in the bouillon, -—From the infected 
tubes the colon bacillus was isolated 11 times in pure culture, 
The Bacillus typhosus was found once in pure culture and 
never associated. The following organisms were isolated once; 
occasionally they were in pure culture, occasionally associated: 
Bacillus limbatus, Bacillus gasoformans, Bacterium oxygenes, 
Bacillus I'riedliinder, Bacillus lactis erythrogenes, Micrococcus 
tenacatis, and the Bacillus subtilis. The last named organism 
was found in pure culture in eight of ten stones taken from 
the same case. The Sarcinw luteum was found in four calculi 
always associated with one or more organisms; the Micrococ- 
cus cereus albus was isolated twice. One calculus yielded a 
bacillus which could not be identified; it resembled the Bacillus 
brookeri very closely. 

11. Tuberculosis of Kidney in Infant.—Morse’s patient was 
only 3 years of age. He was breast fed for the first four 
weeks. ‘Then he was given a home modification of milk from 
untested cows, pasteurized at 155 F, Later he was put on un- 
pasteurized milk. Attention was attracted to the kidneys 
when the baby was seven months old, Tubercle bacilli were 
found in the urine. He was at once given the fresh-air treat- 
ment and is now a large, strong, healthy 3-year-old boy. The 
case suggests several important points in diagnosis, First, the 
importance of examination of urine in all obscure illnesses in 
infancy, especially if associated with fever; second, the neces- 
sity of considering tuberculosis of the urinary tract in differ- 
ential diagnosis, even at this age. It also emphasizes the use- 
fulness of fresh air in the treatment of tuberculosis, and 
shows that even young infants can not only bear, but profit 
by the outdoor treatment, day and night, even in a cold cli- 
mate. 

13. Arsenic in Pneumonia._-In the 10 cases reported by 
Dunn the medication consisted essentially in the use of large 
doses of Fowler’s solution of arsenic. In some eases nothing 
else was employed, and it was found that enormous doses of 
the drug were tolerated in a most surprising manner. Five 
minims, every two or three hours, were given in these cases 
for several days without the slightest evidence, either proxi- 
mate or remote, of arsenical poisoning. In fact, it seemed 
that these patients showed the same tolerance of arsenic that 
malarial patients show of quinin, or that syphilitics do of 
mercury or iodid. Aside from the absence of untoward symp- 
toms there seemed to be positive results in the control of the 
toxemie symptoms of pneumonia, In several of the cases 
there was a decided break in the temperature about 48 hours 
after the beginning of medication, 

15. Tying Wire Perforating Appendix.—The interesting 
features of Denenholz’ case are the peculiar etiology and the 
existence of the high polynuclear count as indicative of ab- 
scess at the time of admission. The source of the trouble is 
traced to.the entry of a piece of wire, such as is used in 
making artificial flowers. Undoubtedly in this instance, while 
cutting off an end of the wire, it alighted on same article of 
food.which the boy ate, and became ineorporated with it in 
its descent in the alimentary tract, It gradually worked its 
way down into the lumen of the appendix, setting up an in- 
flammatory condition in its efforts to escape, at last perforat- 
ing the appendix wall. 

Boston Medical and Surgical Journal. 
November 29, 
16 Major Syniptoms of Ilysteria. VP. Janet, Paris, France. 


17 *Examination of the Throat Chronie Systemic Infections 
J. [.. Goodale, Boston. 


‘48 *Some Fundamentals in Ilydrotherapy.: 
Mass. 


Cc. C. Nicola, Melrose, 


CURRENT MEDICAL LITERATURE. 


JouR. A. M. A 
DEC, 15, 1906 


17. Examination of Throat in Chronic Systemic Infections _ 
The object of Goodale’s paper is to present suggestions 
examination of the throat which he has found of vali, in 
conditions of chronic systemic infection. He reports nine 
‘ases of cervical lymphadenitis which demonstrate first {ha} 
tuberculous cervieal adenitis may exist in association wiih the 
presence of tubercle bacilli in the tonsils, with or withoy; 
visible changes in these structures, and is not necessaril\ af- 
fected by the removal of the tonsils. Second, that a form of 
cervical adenitis occurs, accompanied by distinct enlargement 
and subacute or chronic inflammation of the tonsils, and 
appears after their excision. In the first instanee, it appears 
reasonable to assume that a penetration of tubercle }ei)); 
through the tonsils into the lymph glands has oceurred; jy {he 
second, that an absorption of irritating material generated jy 
the tonsils is taking place from them into the adjacent lymph 
nodes. In the latter instance, the removal of the focus of toxin 
production is followed by immediate relief. The examination 
of a large number of eases of infectious arthritis, with revar| 
to the conditions of the throat, has demonstrated to Goodale 
the existence of pathologie alterations in the tonsil charactor. 
ized in general by retention of lacunar detritus, with or wit)- 
out hypertrophy of the organ. Since, however, inspection ay 
careful clinical examination may fail to disclose deep-seated 
collections of detritus, communicating by circuitous passaces 
with the open air, Goodale deems it wise, if other points of 
infection can be eliminated, to extirpate the tonsils in the most 
thorough manner, thus replacing a tissue of diminished resist- 
ance by a stout barrier of compact structure without nook 
or recess to harbor a pathogenic parasite. 


for 


dis 


18. Fundamentals in Hydrotherapy.—Nicola reviews bricily 
some of the fundamental principles which should be a guide 
in making applications of hydrotherapy. From his own experi. 
ence, covering a number of years in an institution where hydro- 
therapy is largely employed, as well as from reports from 
similar institutions elsewhere, he is fully convinced that 
hydrotherapy, while not a panacea, has a very wide range of 
applicability. Of ‘course, he says, it will find its greatest ef- 
ficiency in well-equipped institutions where especially con- 
structed apparatus and appliances can be utilized. Nevertlie- 
less, he has attempted in this paper to point out more espe 
cially the simple fundamental principles which ean be utilized 
in many ways in every household, and to eall attention to such 
special treatments as would be of most service to the genera! 
practitioner. 

Lancet Clinic, Cincinnati. 
December 1, 


19 *Future of the Medical 


Mich. 
20 Gonococeus Vaginitis in Children. B. K. Rachford, Cineinnati. 
21 X-Ray in Epithelioma, Lupus and Tertiary Syphilis—VPhoto- 
eystoscopy in Genitourinary Neurasthenia. M. L. Heidings 
feld, Cincinnati. 


Profession. J. Hl. Carstens, Detroit, 


19.—See abstract in THE JOURNAL, Nov. 17, 1906, page 1674 


St. Louis Medical Review. 
November 24. 


22 Some Causes of Inefficiency in Medical Practice. J. B. Rob 
erts, Philadelphia. 

28 Pathologic and Clinical 

tinued.) M. G. 


2 


Diagnosis of Sareoma. 
Seelig, St. Louis. 


Annals of Surgery, Philadelphia. 
November. 


*Dislocation of Vertebrae in Lower Cervical Region, Followed 
by Symptoms of Complete Severance of the Spinal Cord; 
Laminectomy; Later Partial Restoration of Function. W. 
C, Krauss, Buffalo, N. Y 

25 *The Omentum and Its Functions. 

City, N. 

26 *Cirrhosis of the Stomach. J. G. Sheldon, Kansas City, Mo. 

~7 *Rupture of the Intestine. W. W. Golden, Elkins, W. Va. 

28 *Case of Intussusception Subjected to Operation. A. M. Cart: 

ledge and J. B. Bullitt, Louisville, Ky. 

29 Angulation at the Sigmoid. G. P. LaRoque, Richmond, Va. 

30 ——— _ the Ileocolic Fossa. E. R. Secord, Brantford, 

ntario. 


31 *Trans-Uretero-Urethral Anastomosis. N, W. Sharpe, St. Loutls. 


(To be con 


G. K. Dickinson, Jersey 


24. Dislocation of Vertebre in Lower Cervical Region. 
Krauss’ patient, a healthy, athletic young man, after divine 
into shallow water, became semi-unconscious and devoid of 
power over his arms and legs. A masseur, who was present 
when he was removed from the water, asserted that: when he 
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thon examined him there was a dislocation of the spine in the 


opvieal region, which he reduced on the spot by manipulation. 
your hours later there existed total paralysis of both legs; 
the arms and hands were partially paralyzed. Speech, eyes, 
pupils and facial museles were not affected; the head was 
sli whtly retracted, but moved in all directions, with some pain, 
however. A eareful examination of the spinal column did not 
reveal any fraetures or dislocations. There was some tender- 


ness about the spinous process of the fifth cervical vertebra, 


also some indefinite pain about the third thoracic spine. The 
natetlar, ankle and plantar reflexes were absent. Marked 
pri iapism was present; catheterization was necessary. The 

atient was able to flex the arms but not to extend them. 

 Kighteen days after the injury Dr. Park exposed the spine 
between the fourth cervical and first dorsal, finding the sixth 
cervical apparently somewhat loosened and abnormally mov- 
able, but without fracture. He removed the posterior arch of 
the sixth and exposed the spinal canal. Outside the dura 
nothing appeared abnormal. On puncturing the dura a large 
amount of cerebrospinal fluid escaped with a jet, showing that 
intraspinal tension had been very much increased, After open- 
ing the dura for one inch, the cord itself showed no particular 
evidence of laceration or violent disturbance, but seemed to 
have shrunk; it was flattened so that it did not nearly fill the 
canal. There was a small remnant of old clot within the dura. 
On lifting the cord with an artery needle, it seemed flattened, 
ribbon-like, shrunken and to lack in bulk. The dura was 
closed with eatgut and the entire wound with buried and 
superficial drainage. The wound healed kindly. Patient re- 
mained in the hospital about four weeks and went home, 
showing some improvement, able to move the feet a little, and 
with considerable improvement in sensation, In the hands 
and arms not much change appeared, 

Krauss says that this case is a notable one. First, because 
‘he injury undoubtedly was a dislocation of the sixth cervical 
vertebra; second, that a crushed or pinched condition of the 
cord followed; third, that a regeneration of the spinal cord 
followed the operation, accompanied by a descending degenera- 
tion of the cord; fourth, that a remarkable recovery of func- 
tion took place, although the operation occurred 18 days after 
the receipt of the injury. 

25. Omentum and Its Functions.—Dickinson summarizes his 
paper as follows: 1. The numerous blood vessels and lax tis- 
sues of the omentum allow of storage of blood when the gen- 
eral arterial tension is high, 2. By venous anastomosis 
through adhesions, local congestion may be relieved. 3. 
'hrough its large surface freely exposed to surrounding parts 
in motion, it becomes a rapid absorber of fluids by the blood 
stream, 4. By the lymph stream it is a free carrier of white 
blood eorpuseles, encapsulating solid particles, 5. Through its 
cohesive tendency, apertures in the abdomen into which the 
omentum has been forced by intra-abdominal pressure be- 
come more or less completely closed. 6. Through its readiness 
‘o lymph formation and local proliferation, it becomes at- 
‘ached to infected parts, which are walled off, subsequently to 
be absorbed by phagocytic action; the peritoneal cavity being 
thereby protected. 7. The majority of the phagocytes ex- 
‘ruded into the peritoneum for its protection come through the 
omentum, largely from the general circulation, but in part 
‘rom the tissues therein existing; subsequently to be attached 
‘o the surface of this tissue, taken into the lymph stream, and 
subjected to the cytolytic influences existing there. 8. Lack 
of development of the omentum, or loss through operation, 
renders one less resistant to peritoneal invasion. 9. Hemo- 
'ymph glands of the splenic type existing in its base supple- 
ment the spleen if the latter be removed or its functions inter- 
fered with. 


26. Cirrhosis of Stomach.—Sheldon’s patient has remained 


well three and one-half years after gastroenterostomy was 
performed, which, he thinks, strongly suggests that the proc- 
ess involving this markedly contracted, thickened and indur- 
ated stomach, was not carcinomatous. _ 


27. Rupture of Intestine—Golden reports two cases. He 
says that, given a case in which an injury to the abdomen 
occurred which is liable to produce rupture of the intestine, 
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and the abdominal wall is found rigid and the patient suffer-— 


ing from pain in that region, one ‘should not hesitate to oper- 
ate even in the absence of all other symptoins. 


28. Intussusception Subjected to Operation.—Cartledge and 
Bullitt report a case of intussusception occurring in a boy aged 
8 years. The colon was incised for about three inches, expos- 
ing the intussusception, which was drawn out and excised, the 
tumor mass being about six inches in length. . The bleeding 
mesenteric vessels were caught in sutures and tied, and a run- 
ning stitch united the cut colon to the ileum. The stump was 
allowed to drop back into the lumen of the colon and the 
longitudinal incision into the descending colon was closed by 
continuous suture. As it was certain that the excision was 
at a point several inches removed from where the intussuscep- 
tum entered the intussuscipiens, it was deemed advisable to 
draw a presenting coil of the distended small intestine into 
the lower angle of the wound, to fix it there, and to open it 
as the concluding step of the operation. . No effort was made 
to reach the point where the intussusceptum entered the in- 
tussusceptiens, w _— amputation would preferably have been 
made. 

The child reacted wceinieage well from the operation. The 
discharge from the fistula was profuse. At the end of five 
days, there being evidences of infeétion of the wound mar- 
gins, the stitches were removed, whereupon the wound edges 
separated widely, both surfaces showing a purulent infiltra- 
tion. It was necessary to pack and strap the wound to pre- 
vent the prolapse of the intestines. 
was already adherent to the peritoneum at the margin of the 
wound. The wound gradually cleaned out and healed up sat- 


_isfactorily, only the fistulous opening in the small intestine 


remaining. As the subsequent events proved, the fistula was 
established high up in the course of the small intestine. 
Later on, attempting to separate the small intestines from 
the abdominal wall, the adhesions were found to be very dense 
and the intestine was torn in several places, rendering it so 
ragged that a resection of about four inches had to be made, 
with end-to-end anastomosis by suture. 
convalescence was uneventful. 


30. Hernia into Ileocolic Fossa.—Secord reports a case of 
frank, distinct, and undoubted hernia of the cecum, appendix, 
and about four inches each of the terminal ileum and ascend- 
ing colon, into the ileocolic fossa in a man aged 40, with 
strangulation and obstruction caused by the anterior vascular 
fold. Laparotomy was performed, 
lieved, and recovery finally ensued. 


31, Trans-Uretero-Ureteral Anastomosis. — Sharpe believes 
that -his experiments have proved that an intraperitoneal 
trans-uretero-ureteral anastomosis is an anatomic possibility. 
The blood supply of the ureter is ample, of which probably 
the peri-ureteral arterial plexus is the most essential factor. 
Operative procedures which conserve the blood supply, in par- 
ticular the peri-ureteral arterial plexus, are ordinarily satis- 
factory. When the integrity of the ureter is impaired, resti- 


After this operation 


the obstruction was re- 


tutional rather than destructive surgical measures should be. 


followed. Of these restitutional measures the various meth- 


ods of uretero-ureteral anastomosis are recommended. Intra- 
peritoneal trans-uretero-ureteral anastomosis is also a physio- 
logie success. Retroperitoneal trans-uretero-ureteral anasto- 
mosis, whether anterior or posterior to the aorta and vena 
cava, is an anatomic possibility. (Further experimentation is 
essential in order to prove that it is a physiologic success.) 
The route followed is the shortest path between the two ure- 
ters. The technical difficulties are not excessive. Sharpe says 
that it is highly probable that this method impairs the ure- 
terie blood supply less than any other method in vogue. 


Archives of Pediatrics, New ‘York. 
November. 
32 Some Phases of the Feeding Problem. L. FE. Holt, New York. 


33 *Adherent Pericardium with Ascites. S. W. Sappington and C. 
F. Rau, Philadelphia. 

34 A Study of Protelds in Infant Feeding, with Spectal Reference 
to Whey Proteids. F. M. Frey, Montreal, Canada. 

35 Résumé of Work Done in the Seetion on Pediatrics at 1906 
Meeting of A. M. A. FE. FE. Graham, Philadelphia. 


33. Adherent Pericardium with Ascites.—Sappington and 
Rau -report. two cases. The first case was a 2-year-old child 


Fortunately the intestine . 
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of a tuberculous mother who died after an eight months’ ill- 
ness following an attack of measles. The predominant symp- 
tom was ascites, persistent and recurrent after tapping until 
three weeks before death, when all fluid disappeared. Signs 
directly referable to the heart, pericardium or liver were en- 
tirely absent or indefinite. At autopsy there was found an ad- 
herent pericardium with intervening sacculations filled with 
milky, purulent fluid. There was no valvular or mural in- 
volvement of the heart; no mediastinitis; no pleuritis; no 
_ peritonitis; no perihepatitis, or cirrhosis of the liver. There 
was a nutmeg liver. Microscopically, the pericarditis was 
found to be tuberculous in nature. The liver exhibited marked 
passive congestion with some central atrophy, but no cirrhosis. 
A few isolated tuberculous foci were found throughout the 
body except in the spleen, where typical tubercles were nu- 
“merous. There was in no sense, however, a sini miliary 
tuberculosis. 

The second patient, a 10-year-old boy with a negative fam- 
ily history and a personal history of typhoid fever two years 


previous, was seen after two weeks’ indefinite illness. He pre- 
sented the signs of pericarditis with large effusions. In_ six 


weeks the effusion had disappeared. 
dropsy, appeared two weeks later. Slight enlargement of the 
liver was discovered previous to the ascites, but not subse- 
quently, Cyanosis and dyspnea were present; and an inter- 
current attack of pleurisy occurred. Just before death the 
‘dropsy became general. The duration of the illness was six 
months. At autopsy there was found an obliterated and thick- 
ened pericardium, marked mediastinitis and adhesive pleuritis 
(right). There was ascites, but no peritonitis local or gen- 
eral. ‘There was no perihepatitis. The liver was enlarged by a 


Ascites, without other 


very tharked passive congestion. Grossly, all evidence of 
tuberculosis was wanting. Microscopically, the pericarditis 


was distinetly tubereulous and a supposedly normal. medias- 
tinal gland was found to be infiltrated with tubercles, 


Journal of the Michigan State Medical Society, Detroit. 
November. 


36 Consideration of Some of the Diseases of 
Gland. ‘T, A. McGraw, Detroit. 

37 Some Diseases of the Kidneys and Appendages. W. 
Big Rapids. 

38 Border Line: Cases of Neurasthenia. C. W. Hitchcock, Detroit. 

39 -Prevention of Venereal Disease... McD. Harkin, Marquette. 

49 Chloroform Quantity versus Cardiac Quality. A. Williams, 

. Grand Rapids. 

$1 *ithyl Chlorid Anesthesia. J. G. BR. 


the Mammary 


T. Dodge, 


Manwaring, Flint. 


41, Ethyl-Chlorid Anesthesia.—Manwaring’s experience cov- 
ers 104 cases. With the exception of four given with the old 
Ware inhaler the anesthesias were all successiul in that un- 
consciousnesss was produced. The duration of the anesthesia 
varied from one minute to 55 minutes, which time was that of 
a hemorrhoid case. In those cases in which deep anesthesia 
was induced, nausea was as prevalent as would have been the 
case with chloroform. . When it was given ouly to the primary 
stages, as for most operations, there was notie or at most but 
little. Of these patients 15 were babies, several of the oper- 
ations being circumcisions of from 10 to 20 minutes’ duration; 
35 patients were children, 50 were adults, and 4 were quite 
aged. The only alarming results encountered were in one 
case, that of an old man with pronounced arteriosclerosis and 
‘subject to asthmatic attacks. He showed a marked. cyano- 
sis with unconsciousness for about one-half hour, which cleared 
up under a hypodermic injection of 1/75 gr. of atropin sul- 
phate. The apparatus used is an ordinary soft rubber ice- 
_bag, whieh is easily replaced and readily turned inside out for 
cleaning. The much less clumsy than most other 
models when in use, and.is accessible throughout, which is 
for hygienic The inflatable  face-piece 
adapts itself to any face, whether babe or adult, as is essen- 
tial for successful results. 


The Qhio State. Medical Journal, Catia. 
November 15. 


42 *Normal Saline Solution in Abdominal 
Ilumiston, Cleveland. 


whole is 


necessary reasons, 


Operations. 


483 Role of the Mosquito in the Etiology of Fevers. J. C. Larkin, 
Hillsboro. 
44 Inheritance a Factor in Disease. J. M. Howell, Dayton. 


45 TLemoval of an Open Safety 


Pin from the Esophagus. F. IL. 
Stillman, Columbus. 
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Jour. A. M. 
Dec. 15, 1900 


46 *Final Results from the Lorenz Operation for the Bloodtesg 


Reduction of Congenital Hip Dislocation. W. G. Stern, 
Cleveland. 

47 Case of Hemorrhage into the Vitreous. B. L. Millikin 
Cleveland. : 


42. Normal Salt Solution.—Humiston claims that the use of 
salt solution does not increase, but unquestionably minimizes, 
the dangers of pyogenic infection. In addition to the reduc. 
tion of mortality, the convalescence of the patient is rendered 
infinitely more comfortable and satisfactory through the re. 
duction of thirst, the increase in the urinary excretion, xy 
the minimizing of vesical irritation. 


46. Lorenz Operation.—Stern says that his experience with 
the Lorenz operation has been the most gratifying of any 
that he has had in the practice of orthopedic surgery. lis 
failures to reduce the dislocation have all been in patients 
too old and too well-developed to permit of such an operation 
being successful, Among 2,593 hips successfully operated oy 
since 1900 by various operators there were 1,084 or 41.76 per 
cent, anatomic replacements; 187 or 7.22 per cent. functio»a| 
results; 1,038 or 39.98 per cent. good or fair functional resilts 
divided among anterior transpositions, subspinal positions or 
lateral appositions; 314 or 12.10 per cent. reported bad re. 
sults. Of untoward resuits and accidents but a small number 
are reported since 1900. In all there have been 2,407 or 88.6 
per cent. of improved functional results; 314 or 12.10 por 
cent. of total failures. (The discrepancy is due to the in- 
completeness of the reports of the majority of the writers). 
In many instances individual operators have obtained far 
better results and show much better the actual state of affairs 
as regards this operation. 

California State Journal of Medicine, San Francisco. 
September 

48 *Systematic Treatment of Urethritis. 
Francisco. 

49 *Report of Twenty-five Cases of Tuberculosis Treated with 
Intravenous Injections of Koch’s Tuberculin. M. Roti- 
child, San Francisco. 

50 Compulsory Registration and Fumigation, the Most Important 
of all Prophylactic Measures in the Prevention of [i!- 
monary Tuberculosis. G. UH. Kress, Los Angeles. 

51 Résumé of Work of Sanitation Performed by the San Fran 
cisco Board of Health, from April 18, 1906, to Date. W. | 
Hassler, San Francisco. 

52 Urology. M. Krotoszyner, San Francisco. 

> *Subordination of Medical Journals to Proprietary Inter 

J. HW, Salisbury, Chicago. 

54 Hernia of the Bladder, Incarcerated in 
G. Levison, San Francisco. 

55 Misearrlage and Its Treatment. W. IF. Burnett, Eureka, Ney 


48. Systematic Treatment of Chronic Urethritis.——Somer- 
believes that the Janet method is excellent for its cleansiny 
power; its ability to clear the canal of large quantities o! 
pus, to get the tissues in a more subdued condition free to « 
great extent of the infective inflammation, but feels that 
has not the virtue of producing an absorption of the inflam 
matory infiltration which is the ultimate cause of the chroni 
dise harge. 


49. Tuberculosis Treated with Intravenous Injections 0: 
Koch’s Tuberculin.—Rothschild presents a report of a num!) 
of cases of tuberculosis treated with intravenous injections « 
Koch’s tuberculin, In all cases of tuberculosis which he he 
treated in the last two or tnree years, the effect of this met] 
has been very encouraging. Rothschil. says that in compa: 
ing the intravenous injections of tuberculin with ‘ypoderm: 
injections, it can be asserted that the much more rapid an’ 
stronger reaction of the intravenous injections bear a_ rel: 
tionship to the good results obtained. The reaction of t!: 
hypodermic injection is.a great deal. slower, and the resul! 
have not been nearly so encouraging as in the cases whi! 
were treated by intravenous injections. So far, Rothschi! 
has not observed any relapses in any of his patients. In som 
of his cases he went up to two centigrams, and that is tl 
largest dose he ever used. In patients whom he could afte: 
ward send to the country for a few months, the treatmen' 
was usually continued for about one or two months after th 
disappearance of symptoms and clearing up of the lungs. [ 
patients who could not go to the country, the injections were 
kept up for about three months longer, All other known 
means of combating tuberculosis were also taken advantage 
of, such as diet and hygiene, and the use of proper drugs. 


53—See Tie JourNAL, May 5, 1906, page 1337. 
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California State Journal of + Medicine, San on 
October. 
“4 *Spasmodie Torticollis. P. C. H.. Pahl, han Angeles. 
“7 Spiral Organisms in Relation to Syphilis. T. G. Davis, Los 
Angeles 
Technie oud Staining of Treponema Pallidum. L. Leonard, 
Los Angeles. 
-) Subnormal Accommodation as a Manifestation of Hysteria. 
B. Eaton, San Francisco. 
Notes on Hydrocyanie Acid Poisoning. T. C. 
Berkeley. 
with Hydro-bromate of Hyoscin and Mor- 
phin. E. Lanphear, St. Louis, Mo. 
Spasmodic Torticollis—In sixty-eight cases collected 
the literature, Pahl found that men and women were 
iy affected; it occurred most frequently between the ages 
+) and 30, and that the right side was affected twice as 
as the left. Out of sixty-eight cases, twenty-five were 
«, twenty-four were males; and, in nineteen cases, the 
.. \as not given, Between the ages of 10 and 20, there 
se three cases; between 20 and 30, nineteen cases; between 
s) and 40, eight cases; between 40 and 50, thirteen cases; 
between 50 and 60, five cases. By various treatments 
oy) loyed 28 patients recovered, 17 were improved and 11 un- 
iy voved. In 12 eases the treatment was not given. 


Medical Herald, St. Joseph, Mo. 
November. 
Cause and Possible Prevention of Gastric and Intestinal Hem- 
orrhages Following Operations for Appendicitis, Hernia and 
All Other Operative Procedures Involving the Blood Sup- 
ply of the Omentum and Viscera. J. E. Summers, Jr., 
Omaha. 
The County Sanatorium for the Treatment of Pulmonary 
Tuberculosis. R. C. Moore, Omaha. 
ot A Second Case of Dual Personality. S. G. Burnett, Kansas 
City, Mo. ; 
o> *An Unusual Case of Appendicitis. F. S. Clinton, Tulsa, I. T 
bo Treatment of. Nocturnal Enuresis. G. F. Butler, Chicago. 
OT Different Stages of Epilepsy and Its Distinct Pathology. M. 
kt. Ifughes, St. Louis, Mo. 
v5, An Unusual Case of Appendicitis.—On opening the abdo- 
nieon, no anterior adhesions were found by Clinton, and when 
the appendix, which was about an inch long, was brought 
ito View, there was considerable injection about the proximal 
end, but the distal end had sloughed off, leaving a patulous 
irregular stump at the. point of separation. There was 
-uppuration and after the usual appendectomy the in- 
1 was enlarged, and it was ascertained that the gan- 
yrcuous end had been wrapped up in a piece of omentum and 
‘tached to the lower and posterior portion of the cecum. It 
necessary carefully to dissect this necrotic mass, about 
2, by 8% inches in size, from the cecum and_ posterior 
al ominal wall, The surface was wiped clean and dry with 
ives wrung from hot sterile normal salt solution and a 
wound made in the loin, through which a tube surrounded 
gwauze and covered with gutta-percha tissue was intro- 
d. A similar one was introduced anteriorly and the 
ininal wall was closed about it with through and through 
vrm-gut sutures. The lower tube was removed on the 
day, the upper on the seventh; both being replaced by 
gauze wicks after wiping out with sterile gauze. This 
continued until complete recovery, seven months after 
ration, 


McCleave, 


Canadian Practitioner and Review, Toronto. 
‘November. 

The Opsonic Theory. A. E. Wright, London. 

A Statistical Report of the Results ‘of Operations in Sarcoma 
of the Nose by Methods Generally Adopted, with a Plea 
for the More Extended Use of the Electro-Cautery in Suit- 
able Cases. J. VPrice-Brown, Toronto. 

Occurrence of Babinski'’s Sign in Normal People During Sleep. 
D. Rudolf, Toronto. 


Cleveland Medical Journal. 
November. 


Some Benefits Derived from Medical Libraries. A. Jacobi, 
New York. 
Typhoid Fever Statistics. W. C.. Abbott, Chicago. 


Central States Medical Monitor, Indianapolis. 


October. 
Unusual Case of Eye Strain. S.C. 


Norris, Anderson, Ind. . 


Complicated Case of Typhoid Fever and Autopsy. S. FE. Earp, 


Indianapolis. 


ma Kidney and Its Causal, Relation to Other Pathologic 


Conditions. J. W. Crismond, Anderson, 
Practical Anesthesia. J. W. Wiltshire; Bloomington.- 


Hyperemesis, Syphilitie in Origin, with Spontaneous Re :ov- 


ery. P. H, Coble, Indianapolis. 
Genitourinary Axioms... N. FE. Aronstam, Detroit, Mich. 
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The American Journal of Urology, New York. 
November. 
79 Two Cases of Gonorrheal Invasion of the Kidney and Renal 
Pelvis. A. Ravogll, Cineinnati. 
80 Movable Right Kidney the Most Common Cause of Chronic 
Appendicitis in Women. “W. P. Manton, Detroit. 
81 Rupture of the Urethra. F. J. Cotton, Boston. 
2 Kenal Lavage in Pyelitis and Certain Forms of Nephritis. 
. F. M. Johnson, Boston. 


83 tr of the Kidney from the Gynecologic Point of View. 


H. Goelet, New York. 
84 Renal Calculus aan Gynecologic Conditions Simulating Ureteral 
Disease. E. Garceau, Boston. 
85 Explosive Rupture of the Testicle-from Trauma. F. J. Cot- 
ton, Boston. 


Iowa Medical Journal, Des Moines. 
November 15.. 
86 — Use of Water in the Prevention and Cure of Disease. 
F. Herrick, Ottumwa. 
87 Ichthyol and.Its Therapeutic Value. E. T. Kegel, Walcott. 
88 Section of Obstetrics and Gynecology. J. kL. Conn, Ida Grove. 
89 of Choricepithelioma Malignum. P. E. Sawyer, Sioux 
90 Case i Postpartum Hemorrhage. J. W. Findlay, Sac City. 
91 Obstetrics—the.Dark and Bright Side. A. Kessler, Carroll. 
92 ie rag Address Before the Cedar County Medical Society. 
Cc. Stookey, Mechanicsville. 
93 Case Acute. Hydramnios Treated by J. H. May- 
nard, Adair. 
94 Modified Milk, the Percentage Plan. L. W. Littig, Iowa City. 


.Archives of Otology, New Rochelle, N. Y: 
October. 

95 Points in the Diagnosis of the Complications of Temporal 
Boné Disease Based on a Study of 135 Fatal Cases. A. L. 
Whitehead, Leeds, England. 

96 Case of Hysterical’ Mastoid Tenderness and Pain, 


without 


Functional Disturbance. -H. C. Langworthy, Dubuque, lowa.- 


97 Primary Cavernous Sinus Thrombosis Secondary to Osteomye- 
litis of the Petrous Pyramid. A. Knapp, New York City. 

98 — of Otosclerosis in the Light of Heredity. O. Koerner, 
tostock. 


99 Theory of Sound Conduction. G. Boenninghaus, Breslau. 


(100 Changes in the Eye Grounds in Otitic Diseases of the Brain, 


the Cerebral Membranes: and the Sinuses. 
Nagasaki, Japan. 

101 Occurrence and Absence of Crossed Paralyses and Disturb: 
ances of Speech in Otitic Suppurations of the Brain and 
Meninges. ‘Takabatake, Nagasaki, Japan. 

102 Etiology and Pathology of Mastoid Empyema Complicating 
Acute Purulent Otitis Media. A. Scheibe, Munich 


Takabatake, 


Hinsberg, 
Breslau. 
Columbus Medical Journal. 
November. 

104 Duty of the Physician in Regard to Tuberculosis. CC. O. 
Probst, Columbus. : 

105 International Congress of Tuberculosis, Paris, 1905. HL. B 
Jacobs, Baltimore, Md. ; 

106 *Results of Operative Treatment of Varicose Veins of the Lez 
by the Methods of Trendelenburg and Schede. R. T. Miller; 

. Jr., Baltimore. 


107 Inflammation. J. U. Barnhill, Columbus. 


106.—See abstract in Tiik JOURNAL, Sept. 29, 1906, page 1057. 
American Practitioner and News, Louisville, Ky. 


Novemoer. 
108 Treatment of Gallstones. W. Hl. Wathen, Louisville. 
109 Pestoperative Deaths with no Apparent Lesion. E. S. Allen, 
Louisville. 
Vermont Medical Monthly, Burlington. 


November 15. 


‘110 Treatment of Cardiovascular Disease. EK. LeFevre, New York 


City. 

111 Treatment of Pneumococcic Infection of the Lung. | hans by 
Ligouri, Barre, Vt. 

112 Tetanus with Special Reference to [lFourth-of-July Injuries. 
Cc. A. Vease, Burlington. 


FOREIGN. 
Titles marked with an asterisk (*}) are abstracted below. Clinical 
léctures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 


British Medical Journal. 
November 17. 
1 *Operative T reatment of Ulcer of the Stomach and its Chie! 
Complications. A. W. M. Robson. 
- 2 *Operations on the Lower Part of the Common Bile Duct. 
A. Moynihan. 
3 Self-Restraint in Surgery. PB. Hall. 
4 *Suprapubic Lithotomy with Enucleation of the Prostate in an 
Aged Patient, Recovery. H. Littlewood. 
*Treatment of Deviations of the Nasal Septum. St. €.-Thom 
son, J. O. Roe. 
6 *Id. G. R. MeDonagh. 
O. T. Breer. 
8 *Exostosis of the Frontal Sinus. and a Skiagraph of the Same. 
H. FE. Jones and T. Holland. 
9 Headache; 


Pathologie Conditions of Middle -Turbinal a 


Causal Factor. H. Smurthwaite. 
Some Unusual Cases of Frontal Sinus Suppuration. P. G. 
Goldsmith. 
11 — Factors in the Diagnosis and Treatment of Suppura- 
tive Lesions in the Nasal Accessory Sinuses. H. Tilley. 


-years later for ulcer of the pylorus; 1 


complications supervene, 
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12 Anatomy of the Accéssory Sinuses of the Nose. HH. W. Loeb. 
13. Skiagraphy as an Aid in the Diagnosis = bia ‘nt of Dis- 
eases of the Accessory Sinuses of ae vose. . Coakley. 

Ric 


14. Two Cases of Abductor Paralysis. G. 
15 Indications for the Ligation of the 
. Otitic Pyemia. H. E. Jones and J. F. 
Pathogenic Influence’ of Aural 
S. Mac. Smith. 
17 ‘To what Extent {s it Advisable to Adopt Conservative Meth- 
ods in the Treatment of Aural Diseases? G. Bacon. 
18 _ Value of the Blood Clot as‘a Primary Dressing in 
Operations. C. J. Blake. 
19 Use of Cold Wire Snare in the Removal of Hypertrophied 
Tonsils. <A. G. Bryant. 


Jugular Vein in 
McKernon. 
Lesions in Systemic Disease. 


Mastoid 


1. Operative Treatment of Ulcer of Stomach.—Of 112 pos- 
terior gastroenterostomies done by Robson for ulcer or its 
complications, including hemorrhage and hour-glass contrac- 
tion, 110 patients recovered, thus giving an operative mor- 
tality of 1.7 per cent. Out of the 110 recoveries, 101 ap- 
parently resulted in cure. He says that in cases of perfora- 


tion it is important that, wien the patient’s condition will 


permit of it,. the question of the performance of a gastro- 
enterostomy should be seriously considered at the same time 
that the perforating gastric ulcer is closed. Robson has 
operated in 4 cases of acute hematemesis during the continu- 
ance of the bleeding. All the patients recovered and remain 
well. In 2 of these cases numerous bleeding points were 
ligatured en masse and gastroenterostomy was done; in & 
gastroenterostomy alone was performed. He also operated 
between the attacks on 22 patients suffering from hematem- 
esis due to ulcer; in all a gastroenterostomy was performed, 
with recovery from operation in 21. Ir 1 case death occurred 
at the end of a week from exhaustion. Of 7 cases in which 
he performed posterior gastroenterostomy for hour-glass con- 
traction all the patients recovered, and 5 are well at the 
present time, from three to six years later; 1 died of cancer 
of the. sigmoid flexure of the colon four years and 1 of can- 
cer of. the rectum one year after operation.. Of 10 cases 
in which he performed simple gastroplasty all the patients 
recovered, and 6 are known to be in good health at the pres- 
ent time, from three to six years later; 1 was well a year 
after, but can not be traced; 1 required gastroenterostomy two 
was well for four 
years, had recurrence of ulceration, and died of hematemesis; 
and 1 after five ye. 3 has had some gastric pain, but has 
not needed medical attendance. 

Robson does not advise operation in ordinary acute gastric 
uleer, the medical treatment of which, he says, should be 
much more careful and more prolonged than was formerly 
considered necessary. Nor do s he advise operation in chronic 
uleer before medical treatment has had a fair trial; but he 
thinks it is unfair to patients to advise a continuance of gen- 
eral treatment for chronie or relapsing ulcer until serious 
when by timety surgical treatment 
many of them can be prevented. In perforating ulcer, in 
chronie or relapsing hemorrhages, in pyloric obstruction or 
other mechanical causes leading to dilatation, medical treat- 
ment is as inadequate and uscless as is operative treatment 
in gastric neuroses and other functional diseases, and to con- 
tinue it beyond the period in which it can benefit, is as un- 
scientific and unwise as it is to operate and to expect good 
results in improper cases. 


2. Operations on Lower Part of Common Bile Duct.— 
Moynihan reports 6 cases, one of which was fatal, and de- 
scribes the operations which may be employed to remove stones 
from the various divisions of the common duct. 

4. Suprapubic Lithotomy with Enucleation of Prostate in 
Aged — —Littlewood removed a vesical caleulus weigh- 
ing 21/2 ounces and a prostate weighing over 3 ounces from 
a man aged 90. The patient made an excellent recovery and 
was comfortable in every way. Death from uremic coma 


‘oecurred more than 2 years afterward. 


5. Treatment of Septal Deviations——Roe sounds a note of 
warning. He says that the enthusiasm for the operation of 
submucous. resection is very likely to cause the operator to 
overlook this danger of so weakening the septum as to cause 
flattening of the anterior portion of the nose. While this 


liability is disclaimed by many operators, it is nevertheless 
true, that this result is liable to take place; and in children, 
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in whom the development of the nose is incomplete, {) 
centers shou.d not be removed. 


- Id—MecDonagh states that other things being 
aa is better to be in possession of the natural su} 
of his septum—that is, the cartilage and bone; ii any 
can be devised short of removing these supports, and if 
simpler or less radical operation. will suffice, that shou! | 
performed. Also he does not think it judicious to adyorgs, 
the complete resection operation for septal deviations, or ¢, 
recommend that more of the cartilage or bone should he re. 
moved than is absolutely necessary to attain the object for 
which the operation is undertaken. 


8. Exostosis of Frontat Sinus.—The patient in this case, g 
married woman, aged 35, had been operated on fifteen years 
previously, The principal orbital projection was then ro- 
moved, with marked relief to the orbital symptoms. The pa- 
tient consulted Jones because of severe pain, obstruction of 
the right nostril, and gradual protrusion of the right ey ela)! 
The radiograph gave most valuable information as to the 
position and extent of the exostosis. A curved incision was 
made from the middle of the right eyebrow to the right ol, 
nasi. The expanded and thinned covering of bone was clipped 
off, and, the pedicle of the growth attached to the postero- 
superior wall of the frontal sinus having been divided, the 
whole growth was removed with comparative ease by means 
of a strong pair of forceps. The growth measured 2 | 2 


a 
ports 

pian 
any 


be 


inches in length and 11/4 inches in breadth. The wound 
healed by first intention. 
The Lancet, London. 
November 17. 
20 History of Clinical Medicine in the British Tslands. N. \{oore. 


21 Longevity and the Means of Attaining It. 


L. Brunton. 
22 *Bacteriology of Aseptic Wounds. L. 


S. Dudgeon and I’. 


Sargent. 
23 *Delayed Chloroform Polsoning. E. D. Telford and J. 1. ¥al- 
coner. 


24 *Contributions to the Orthopedic Armamentarium. E. M. Little. 

25 Chronic Intussusception with Complete Inversion of the 

§ Vermiform Appendix. J. W. Struthers. 

26 *The Increased Mortality in England and Wales from Kidney 
Diseases, with Special 1g gee to Boron Preservatives as 
a Factor Therein. B. F. 

27 Malaria in Greece. R. Ross. 


22. Bacteriology of Aseptic Wounds.—The experiments of 
Dudgeon and Sargent included an examination cf Petri dishes 
exposed at the time of operation; of the piece of skin eut 
from the edge of the wound at the conclusions of the opera- 
tion; of the suture removed at intervals varying from twenty 
four hours to six days after operation; of the exudate at the 
time of removal of the suture; and of a case of suppuration. 


23. Delayed Chloroform Poisoning.—Telford and Faleoner 
present the results of a clinical study of this subject and re- 
port three cases oceurring in children. The occurrence of t}es: 
cases prompted them to carry out a series of observations on 
the postanesthetie eondition of children. Of 143 patients ex- 
amined, 17 contained diacetie acid in the urine and 30 showe! 
the presence of acetone. C. the 143 patients, 33 showed some 
focus of sepsis, and of these 12 proved to have diacetie «i! 
and acetone in the urine, These patients with aciduria «op 
peared otherwise in normal health. The examination for 
albumin and casts was negative throughout. The anestheti s 
used were: Chloroform by the open method (38 eases 
chloroform by the open method introduced by ethyl chlorid 
(53 cases); ethyl chlorid alone (18 eases); and ether alone 
(9 cases). In the series as a whole, the examination of thie 
pulse, temperature, and respirations yielded nothing worthy 
of note. Of the 118 anesthetized cases, vomiting was seen in 
34, and in only four of these could it be deseribed as unusual 
in amount. No case showed either albumin or casts. The 
results as regards diacetic acid and acetone are worthy «f 
separate mention. 

It. would appear from these results that (1) chloroform, 
ether, and ethyl chlorid may. produce a temporary acidurii: 
(2) so far as is shown by the ordinary routine clinical tes!s 
this aciduria occurs not invariably but in the vast majority 
of eases; (3) ethyl chlorid, either when given alone or when 
used as an introduction to chloroform, does not appear [to 
differ from other anesthetics as regards the postanesthetic 
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riag (4) there is no relation between the duration of 
iduria and the length of time during which . the 
thetic is administered; (5) the acid bodies occur fre- 
cently in the urine of patients in ‘apparently normal health 
veneral anesthesia appears to have no special prejudicial 
» in these eases; and (6): the change of diet involved in 
.y-paration for a surgical procedure does not appear to ai 
» aciduria. 


|. Orthopedic Armamentarium.—Little describes a new osteo- 
st; an appliance for the treatment of elub feet; a bunion 
spring for the ambulant treatment of hallux valgus when 
for any reason the radical cure by operation .s not practicable; 
in adjustable spring retractor or dummy assistant, intended 
to hold the toes apart during small operations, dressings, or 
oxsaminations, and so save the services of an assistant, and 
, universal foot splint for the treatment of deformities of 
after operations such as arthrodesis. 


}. Mortality From Kidney Diseases.—Giles says that 
hatever the eause of. the undisputed increase in the mor- 
seit from kidney diseases it must be sought for in some 
other factor than the use of boron preservatives. No evi- 
Jence of injurious effects from the properly regulated use of 
boron compounds has ever been produced. 


Medical Press and Circular, London and Dublin. 
October 81. 
2S Urethral Impediments to the’ Evacuation of Urine.. R. F. 
Tobin. 


“9 *Compression Paraplegia. W. B. Warrington. 


30 Further Work on the Chemistry of Viola Odorata. H. W. 
Gadd. 
31 Acute Yellow Atrophy of the Liver. F. H. Edgeworth. 
November 7. 
Latent Diseases. Professor Potain. 
s3 Notes on Family Diseases. (To be continued.) T. K. Monro. 


The Tuberculous and Their Hygienic at Home. 
Barry: 

‘) *Simple Extraction of Senile Cataract by Teale’s Method. C. 
G. Lee. 

November 14. 

Erythema Induratum (Bazin). J. M. Finny.’ 

7 Notes on Family. Diseases. T. K. Monro. 

‘S Inter-Relationship of Cancer, 


and Other Social Calamities. . B. Keetley. 


29. Compression Paraplegia.—Warrington reports a case of 
emoval of an -endothelioma or hemorrhagic angiosarcoma 
trom the eauda equina, The patient improved considerably 
and regained the power of walking with the aid of sticks, 
the knee jerks returned, and the anesthesia greatly dimin- 
ished. The pain also was very much relieved. Unfortunately, 
‘ about the end of three months symptoms began to return, 
snd pain beeame again very severe. A second operation was 
‘ought to offer some slight chance of relief, but on exposing 
‘ie nerves it was found that the tumor had grown enormously, 
11 was now from two to three inches long. As the condi- 
‘on was obviously incurable, it was considered justifiable to 
‘ile a number of the posterior roots. The patient is now 
mpletely paralyzed in the lower limbs, but though pain 
as at first relieved it subsequently returned. 


). Extraction of Senile Cataract by Teale’s Method.—Lee 


ivors the use of this method in most cases of seriile cataract. - 


e knife employed resembles Taylor’s cataract knife; 
sich deeper in the heel than elsewhere in the blade;. it is 
iso thicker in this situation, more or less of a wedge; by 

tue of this it retains the aqueous in its: passage across the 

‘erior chamber, and also lessens the tendency of the iris 
‘) double over the blade, advantages which the narrow knife 

Graefe does not possess. The incision is situated alto- 
‘her in the corneal structure. The point of the knife enters 
cornea just within the outer margin at its equator, and 
crges at a counter-puncture just within the inner margin 
the cornea, at a level about two millimeters. above the 
iitor, As soon as the counter-puncture is well accom- 
sed, and the point of the cataract knife has passed out 
the cornea to the extent of about four millimeters, the 
ext step is taken. This is the most critical part of the 
peration. The knife is somewhat rapidly and with a sort 
of knack turned directly forward so that the blade, which up 
‘o this point has been parallel with the iris, comes to a right 
angle with the back of the cornea. The section is completed 


it is 
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‘upper margin of the cornea. 
tically a shallow flap, chiefly linear, with a small limb at an 
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‘by cutting directly forward, this final cutting being vertically 


through the corneal thickness, absolutely linear, and in posi- 
tion about midway between the horizontal equator and the 
The incision thus made is prac- 


obtuse angle, corresponding to the heel of the knife at the 
outer edge of the cornea, and a still smaller, hardly per- 
ceptible limb, corresponding to the point of the knife, at the 
inner edge of the cornea. At the ‘limbs the knife ‘passes 
through the cornea obliquely, but in the horizontal linear part. 


It cuts vertically through the corneal structure. 


The Clinical Journal, London. 

$1. 
39 *Union of Fractures. A. Bow 
40 Diseases of the Abdomen. Allchin. 

November 7. 
41 Arterial Sclerosis. W, P. Herringham. 
42 Diseases of the Abdomen. W. H. Allchin. 
43 Examination and Treatment of Ear Diseases. A. E. Cumber- 
batch. 

November 1}. 
44 Observations on Gastric Surgery. C. M. 
45 *Iridocyelitis. J. H. Parsons. 
46- Methods of Diagnosis in Skin Diseases. 


Moullin. 
G. N. Meachen. 


39. Union of Fractures.—Bowlby closes his.lecture with the 
following words: “Do not lightly blame other surgeons for 
apparently bad results which under the circumstances were 
perhaps really better than might have been expected.” 


45. Iridocyclitis—Parsons says that during acute phases 
energetic local treatment with atropin, hot bathings, and, if 
necessary, leeches, is indicated. The patient should be kept 
in bed and submitted to mercurial inunctions or baths which 
often do good in cases in which there is no evidence of 
syphilis. 
tions of pilocarpin may be tried in intractable cases. During 
the intervals between exacerbations the pupils should be kept 
moderately dilated with weak atropin (.05 per cent.) Neutral 
tinted glasses. should ‘be erdered if the light is bright. The 
patient should have plenty of fresh air, good diet, and tonies. 
Above all, any source of septic infection must be eradicated. 


Bulletin de l’Académie de Médecine, Paris. 


47 (Year LXX, No. 36.) *Japanese Soldier's Manual of Hygiene. 
—Manuel d'hygiéne. J. J. Matignon. 

48 *Operative Treatment of Cancer of Stomach.—Resections de 
lestomac pour cancer. R. Leriche. 

49 *Curabilité du cancer en général et du cancer de la langue en 
‘particuller.  P. Poirier. 

50 *Paludisme. Kelsch. 

(No. 37.) *Vaccination. 

52 tuberculose 
(among Paris 


Committee report. 
ganglio-pulmonaire dans l'école parisienne 
school. children). Grancher. 


47. Japanese Soldier’s Manual of Hygiene.—Matignon has 


‘translated the little pamphlet on hygiene which formed part 


of the pack of the Japanese soldier during the late war. The 
soldiers are taught the laws and practices of hygiene as they 
are trained in the use of the gun. | 


48. Operative Treatment of Cancer of the Stomach.— 


Leriche has been studying the immediate and remote results 


of resection of the stomach, as done in Poncet’s surgical 
service, and also reviewing the literature, having thus collected 
a total of 1,300 cases. His conclusions are very optimistic. 
The mortality to date of operative treatment of cancer of the 


stomach is about 20 per cent. and it can frequently be traced 
_to defects in technic. 
-at the site of the former cancer, showing that resection was 


Recurrences develop almost invariably 


not extensive enough. The anatomic conditions and arrange- 
ment of the glands favor operative cure if two-thirds of the 
organ at least are removed. Less than this exposes to danger 
of recurrence. © 


’ 49. Curability of Cancer in General and of Cancer of the 


Tongue in Particular.—Poirier reiterates that cancer is at 
first a local affection, and remains local for a length of tim 


-varying with the kind of cancer and, perhaps, with the in- 


dividual. Permanent curcs. are realized now -in from 20 to 
40 per cent. of the cases in which an operation is performed, 
according to the latest statistics presented at the recent In- 
ternational Cancer Congress at Heidelberg. Poirier has oper- 
ated in 32 cases of cancer of the tongue, always on the prin- 


ciple of total ablation of the connected glands on each side.: 


_Diaphoresis by vapor baths and hypodermic injec-. 
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In most of the cases the cancers were in an advanced stage 
and eight of the patients succumbed during or soon after.the 
operation, the mortality thus being 25 per cent. He has 
cured two patients with cancer in an advanced stage, but 
when the operation is performed early, recovery is the rule. 
Kight patients have been permanently cured for 5 years, 4 
years, 2 years or a few months, and the ultimate outcome in 
several cases is not known. With cancer of the tongue, more 
almost than with cancer in any other location, an early 
diagnosis is essential for a permanent cure. Any ulceration 
or induration on the tongue, especially in a syphilitic, should 
suggest cancer, unless it is explained by some jagged piece 
of a tooth, Instead of giving a tentative course of mercury, 
thus wasting precious time, Poirier always excises a scrap of 
tissue for microscopic examination and operates at once in 
case of positive findings. As a rute, the cancer is generally 
preceded by leucoplasia or glossitis, and if these lesions per- 
sist, notwithstanding appropriate medical treatment, they 
should be exeised as precursors of cancer, cutting away the 
‘patches of leucoplasia if they prove refractory to treatment. 
Cancer of the tongue is almost exclusively the prerogative of 
smokers and syphilities. Among his 32 patients, all were 
smokers and 27 confessed syphilitic antecedents which were 
probable also in the 5 others. The irritation from the smoke 


may localize on the tongue the lesions of syphilis. He adds, ° 


“cancer of the tongue is exceptional in women, although 
women are affected with syphilis in about the same _ propor- 
tion as men, or nearly so.” He proposes that cancer of the 
tongue should henceforth be officially designated as “syphilitic 
smokers’ cancer.” In the course of his communication he re- 
lated what other countries are doing in the line of cancer 
research, while in France there is no cancer institute. The 
anti-cancer league founded by Verneuil and Duplay in 1892 
died soon after its birth under the blight of public indiffer- 
ence. [As already mentioned in the news columns, Dr, Henri 
“de Rothschild presented a check for $20,000 to Poirier as a 
nucleus for a fund to erect and to maintain a cancer insti- 
tute, and other subscriptions are coming in, so that France 
will probably soon have its. campaign against cancer offi- 
cially organized. The Lancet states that in a recent com- 
munication on Jensen’s mouse tumors, Williams summarized 
the situation to date as: “The mountain of cancer research 
has labored, and has brought forth a mouse:’—Eb.] 

50. Transmission of Malaria—Kelsch presents further argu- 
ments to prove that malaria must be transmitted by some 
other means than by. mosquitoes exclusively. Among the 
facts cited are Kourlow’s experience at Tomsk in Siberia 
where malarial infection is observed during March and April 
While the temperature is still below the freezing point and no 
mosquitoes are to be found at that season. Similar observa- 
tions have been reported from other parts of Siberia. Grawitz 
has also stated that among the German troops stationed in 
malarial districts the epidemies of malaria oceur in Mareh 
and April with the maximum in June, and decline during 
August and September. There are no mosquitoes during the 
early spring while they abound during the months when the 
epidemics die out. Plehn writes from Cameroon. in Africa 
that mosquitoes are rare there. Prizes were offered for the 
ariopheles with fines for houses in which specimens were 
found, but less than ‘two dozen were encountered during a 
whole year. And yet, he says, there is nowhere throughout 
the world a more redoubtable focus of malaria than that 
colony. 

-51. Vaccination.—The committee on vaccination —recom- 
mended the following resolutions which were adopted by the 
- Acadéntie: Strolling players, peddlers, gipsies, sailors and 
others constantly changing their residences must be vaccinated! 
and revaccinated with special care, as these nomads are. re- 
sponsible. in many instances for the spread of smallpox. The 
positive or negative result of a vaccination must be inscribed 
on the certificate. All school children between 6 and 10 must 
be revaccinated if the results of their preceding vaccination 
were negative, and again at 14. The vaccinations required 
by the law at 1] and at 21 must be repeated three times in 
case of a negative response. To aid in the compiling of statis- 
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tics physicians must be careful to distinguish between the 
cinations made when previous attempts have failed and 
which are really revaccina.tons, 


52. Glandular Pulmonary Tuberculosis in the Paris Schools 
—Grancher reports the results of examination of 4,226 school 
children at Paris during the last three years, and also the re- 
sults of supplying 103 tuberculous children with cod-liyer oil 
and a good dinner at the school. It was found that these 
latter measures had little effect. The first sign of tubere:|osis 
infection is a change in the inspiration. This change, local. 
ized at.one of the apices, when it is fixed and permanent. 
indicates a lesion. The child is generally paler thay his 
mates, thin, coughs a little and gets easily out of breath. 
Almost always some glands in the neck, axilla or groin ww!) 
be found enlarged. This change in the inspiration is oop. 
erally a weaker inspiration, and if it extends throughoy! ¢) 
entire lung, evident both from front and rear, it is due to 
involvement of the intrapulmonary glands with consey:ent 
compression of the vessels, nerves and bronchi. The por. 
sistence of this symptom speaks for glandular tuberei| sis 


those 


in its first appreciable stage. The second stage has two sivns: 


besides. the weaker inspiration of the first stage there is 
bronchophony, that is, exaggeration of the vocal vibrations. 
The third stage has the above two signs and also another, a 
slight tendency to dulness, sub-dulness he calls it. ‘I! 

three stages precede the classie “first period” of tuberei!osis, 
and they offer the best prospects of a cure, especially if the 
children can be taken away from the city environment an? 
placed in an out-door school. He advises segregating sic) 
children for fear of infecting others, as no one ean forete}| 
when the sputum may contain bacilli, although free from tiem 
at the time of examination. 


Revue de Chirurgie, Paris. 
Last indered, page 900. 
53. (XXVI, No. 9.) *Les grands kystes de la capsule surréna 
I’. Terrier and P. Lecéne. 


54 *Actinomycose et grossesse (and pregnancy). L. Thévenot. 


53. Large Cysts of the Suprarenal Capsule.—Terrier «1! 
Lecéne state that they were able to find only nine casos of 
this kind on record, They describe a case personally obser\ ed, 
in which a serous eyst, probably of lymphatic origin. |) 
developed in the left suprarenal capsule. As the other supra 
renal was sound, there were no signs of Addison’s disse 
Tumors of this kind have a very slow development, but or 
ually push up the diaphragm, distending the lower part of |) 
thoracie cavity and finally protruding in front below 
costal arch. The neighboring organs are displaced to 
markable extent, and compression of the abdominal sym 
thetie is liable to cause severe pains. If the cyst seems 
shell out readily after it has been emptied of part of 
contents, complete or partial extirpation should be done, 
if not, then marsupialization will be found most practic: 
that is, to suture the cyst to the lips of the incision. (0 
of the five patients who were operated on, two were cv 
and three died. The results will be better when the sur: 
recognizes at once this rare variety of ¢yst, and does not w.-' 
further time in exploring the abdominal cavity. Five varic’ 
of cysts are likely to be encountered in the suprarenal 
sules,- the hydatid, the true glandular cysts, eystadenon 
cystic lymphangioma, and pseudo-eysts or cavities filled \ 
blood or detritus of tissues. The details of the various ca-:- 
on record are summarized. 

54. Actinomycosis and Pregnancy.—Thévenot reports +! 
cases and summarizes three others already published. In 
majority the patients became infected with actinomy 
during the pregnancy, probably through some erosion in * 
mouth, or decayed tooth. The lesions were in the neck 
ran a torpid course until after delivery, which seemed 
stimulate them to great activity. Actinomycosis is an inf 
tion to be cured by iodin, internally and externally, genom: 
tonic measures and evacuation of suppurating foci. 


Semaine Médicale, Paris. 


53 (XXVI, No. 45.) Is there a Center for Motor Aphasia?— 

: Le centre de l'aphasie motrice existe-t-il? EF. Bernheim. 

56 (No. 46.) La contracture ischémique des membres. 
Cheinisse. General Review. 
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Archiv f. Gynakologie, Berlin. 
Last indexed, page 1606. 


(LXXX, No. 1.) *Ueber die Enderfolge der Ovariotomie (re-. 
mote results). A. Glockner (Zweifel’s clinic, Leipsic). 

‘Zur Kenntnis des 'Caput succedaneum. Ehrendodrfer. 

= Zur Anatomie der Ovarien Neugeborener und Kinder vor der 

Pubertits-Zeit (ovaries before -puberty). E. Runge. 

bxperimentelle Untersuchungen tiber den Weg bei 
der weiblichen Genital-Tuberculose (route of infection). 
P. Jung and A. Bennecke. 

*Klinische und radiologische Betraehtungen iiber 16 Publoto- 
mien mit der Nadel. Hocheisen. 

so *fas Verhalten der Nerven in der Substanz des Uterus (be- 
havior of nerves). A. Labhardt. 

oe Klinischer Beitrag Verkalkung des 

fication). D. Griinbaum. 


Uterus-Myoms  (ealci- 


‘7. Remote Results of Ovariotomy.—Glockner states that 
he was able to trace the after history of 500 out of 540 pa- 
tients in whom the ovaries had been removed at Zweifel’s 
clinic. Tle adds parenthetically that 1,100 letters had to be 
written to secure this result, and that he examined anew 
with the mieroscope the various tumors preserved at the 
clinie during the last few years. This material demonstrates, 
he declares, the absolute non-malignaney of ovarian fibroma, 
serous eystadenoma and dermoid cystoma. There is no need 
io remove the second ovary with a growth of this kind as 
a second operation at need on the other ovary is a remote 
an! comparatively harmless contingency, Glandular cystoma 
is cenerally innocent, but recurrences were observed. in about 
5 per cent. Generalized carcinosis was observed in 1.7 
coni. of the total cases, and autopsy revealed in one case that 
unrecognized eancer material had evidently been left behind 
in the stump, and this is probable in the other cases. It is 
dificult to recognize small cancerous patches ina large, pre- 


dominantly .adenomatous tumor. No recurrence was_ ob- 
served in any of his 10 cases of “pseudopapillary cystoma,” 


hut the true papillary eystomas recurred in 11 per cent. of 
the 19 cases. The frequency of secondary cancer in the 
ovaries is confirmed by his figures. He has observed a num- 
ber of cases of mammary cancer in which there was metastasis 
in the ovaries with all the other organs intact. In one case 
a carcinoma in the uterus was accompanied by a carcinoma 
1 the ovary, and the patient is still free from recurrence, 
four years after, which he accepts as evidence that 
both of the tumors were primary. All the other 11 patients 
with secondary ovarian carcinoma succumbed soon after to 
reciurrenee, He tabulates the statistics of the clinie from 
various standpoints. Recurrence after ovarian carcinoma was 
hserved in less than one year in 54.5 per cent. (in 37.26 per 
cent. with uterine carcinoma); less than 2 years in 22.7 per 
cent. ovarian (in 82.7 per cent. uterine); less than three 
veins in 9.1 per cent. ovarian (in 17.1 per cent. uterine) ; less 
thin four years in 9.1 per cent. ovarian (in 9.9 per cent. 
erine), and in the seventh year in 4.5 per cent. ovarian (after 
the fourth vear in 3.3 per cent. uterine). The uterus had 
heen partially or totally removed in 53.8 per cent. of. the 
cases free from recurrence to date, but only in 36.3 per cent. 
of the recurring cases. Removal of the uterus enables the 
elands to be extirpated more thoroughly with cancer of the 
vary, and in this line alone does Glockner see any chance 
hettering the technic. No recurrence of sarcoma was Ob- 
served after the first year; the limit for permanent cure with 
sarcoma might be accepted as after the second year. . 


neariv 


(1. Sixteen Pubiotomies With the Needle—The needle is’ 


inserted from below and skirts the rear of the pubie bone, 
emerging above in the median line, guided by the finger in 
‘he vagina, The experiences related from Bumm’s clinic estab- 
ish the operation as “simple, harmless, brilliant and rich in 
hiessings” for multipare with contracted pelves. Its pros: 
pects will be still further assured, Hocheisen remarks, if ex- 
vrience confirms the present conviction that the pelvis re- 
mains permanently enlarged, that future births occur spon- 
‘aneously, and that there neéd be no fear of sinking down 
and displacement of bladder, vagina and uterus from the 
hanged conditions. 


62. Innervation of Uterus.—This extensive illustrated 
monograph describes the history of the subject and the re- 
sults of much experimental research. Labhardt complains 


CURRENT MEDICAL LITERATURE. 


‘irritation of the cervical ganglion or by reflex 


5 per 


-amination of the’ wounded Russian 


- fect in the stomach was then sutured. 
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that rione of the stains yet in vogue shows adequately the 
terminals of the nerves in the human or rabbit uterus. No 
ganglion cells were found in the human or rabbit uterus. The 
contractions of the uterus occur by the neurogenic route from 
action, by the 
myogenic route from direct irritation of the musculature. 


Archiv f, klinische Chirurgie, Berlin. 
Last indered, page 1232. - 
64 (LXXIX, No. 4.) *Die Wirkung der japanischen Kriegswaffen 
: im mandschurischen Feldzuge (action of Japanese fire- 
arms). F. Schaefer, E. Swenson and E. v. d. Osten-Sacken. 

65 *Die. Lymphectasie der Leiste und anderen Folgeerscheinungen 
der Lymphstauung (consequences of stasis of lymph). H. 
Gross. (Concluded.) 

66 *Ueber plastische Anastomosen zwischen’ Gallenwegen und 
Magendarmeanal zur Heilung der completen jiusseren Gal- 
lenfistel (anastomosis between biliary passages and alimen- 
tary canal). v. Stubenrauch. 

67 = primiren Muskelangiome alse Ursache von Deformitiiten, 
4 utt 

6S Erfahrungen iiber die Therapie bei Schussfracturen der Ex- 
tremitiiten (firearm wounds of extremities). KF. Colmers. 

69 *Behandlung der Trigeminus-Neuralgie mit Perosmium-Siure. 


Ursachen der Recidive und deren Verhiitung. R. Ham- 
merschlag. : 
70 Ueber Kriegsverletzung der peripherischen Nerven (firearm 
wounds). Henle. 
71 *Radical-Operationen bei Leisten-Hernien (inguinal hernia). 
A. Brenner. 


72 *Ueber Herzschussverletzungen (firearm-wounds of heart). R. 
Gébell (Kiel). 

73 Ueber die acute und subacute “Osteomyelitis purulenta™ der 
Wirbelsiiule (of spine). M. Donati. 

74. Ueber die Todesursache bei acuter 

death). Doberauer. 


Pancreatitis (cause of 

64. Effects of Japanese Firearms.—This important report is 
dedicated to Kuropatkin and: describes extensive personal ex- 
soldiers returning from 
the front. The party of physicians traveled from regiment to 
regiment and were impressed with the rapidity with which 
the wounds healed. Nothing like the prompt healing under 
the modern methods of treatment has ever been witnessed in 
any previous campaign. The losses among the Russian troops 
were proportionately no higher than in the Franco-Prussian 
war of 1870. The proportion of fatally wounded averaged 
about the same, but the proportion of those soldiers who suc- 
cumbed later to the effects of wounds is probably smaller than 
in any previous campaign. 

65. Lymphangiectasia in the Groin.—This clinical and ex- 
perimental study of the consequences of congestion of lymph 
criticises the French conception of “adenolymphocele.” This 
is the fourth part of Gross’ long monograph. He attributes 
the trouble to mere passive dilatation of the parts of the 
lymphatie system with its inevitable consequences. 


66. Plastic Anastomosis Between Biliary Passages and Gas- 
trointestinal Tract to Cure Bile Fistula.—The success re- 
ported by von Stubenrauch in a case of rebellious external 
biliary fistula testifies to the efficacy of his technic. For cer- 
tain reasons cholecystenterostomy was out of the question; 
the gall bladder was too distant from the stomach to allow 
of direct union, and the omentum was too voluminous to allow 
a loop of the intestine to be utilized for the anastomosis. In a 
second operation adhesions were found so numerous that im- 
plantation of the biliary passages in the small intestine was 


out of the question, while the persistence of the bile fistula, 


in spite of all measures, was menacing. The only thing to be 
done was to divert the bile into the digestive tract, and this 


Was accomplished by cutting a flap in the stomach, according 


to the technic proposed by Depage in 1903. The flap was long 
and about 3 mm. wide, with the base above. It was sutured 
over a drain to make a hollow cylinder, which was_ then 
sutured to the gall bladder, and the almost perpendicular de- 
The details of the 
technic are illustrated as worked out on dogs and on the 
cadaver. 


69. Treatment of Trigeminal Neuralgia with Osmic Acid.— 
Hammerschlag has treated nine patients with neuralgia by 
injection of a 1 per cent. aqueous solution of osmic acid. The 
‘fluid was injected into the infraorbital and mental foramina. 
In eight cases the pain was abolished permanently to date, for 
an interval of from four months to four vears, and the other 
patient .was much improved. The cases were exceptionally 
severe ones, several operations having been performed in some 
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instances without permanent relief. In one case recurrence 
always followed within four months of the operation, while 
the osmic acid gave relief for eight montlis. He believes that 
this treatment, while not specific, yet deserves more consider- 
ation than it has yet received,, Good results with it have also 
been reported from Breslau. In conclusion he suggests the 
possibility of preventing regeneration of a nerve by filling the 
canal with paraffin after extraction of the nerve, according to 
Thiersch, and swabbing with osmiec acid, 


71. Radical Operation for Inguinal Hernia.—Brenner de- 
scribes his experienees with about 2,000 Bassini operations in 
which he has. slightly modified the original technie with excel- 
lent results. He uses the cremaster muscle * form the pos- 
terior wall of the inguinal canat. 

72. Bullet Wounds of Heart.—Gibell discusses the treat- 
ment and reports a case of bullet wound of heart and lung in 
which he operated with success. 


Deutsches Archiv f. klinische Medizin, Leipsic. 
Last indexed, pages 1333 and 1422, and XLVI, page 1570. 


75 (LXXXVII, Nos. 1-2.) *Ueber Leber-Degeneration infolge 
Pankreas-Nekrosen (degeneration of liver). W. Rudolph. 
76 Fall von Polymyositis bel akuter Polyarthritts. HH. 


huizen. 

*Einfluss der Roentgen-Beh 
chronischer 
H. K6éniger. 

Ueber die Sklerose der Arteria radialls. O. Hallenberger. 

*Ueber Ilydrops chylosus und chyliformis. Sommer. 

*Phototherapy of Affections Due to Parasites in the Blood.— 
Ueber Lichtbehandlung blutparasitarer Krankheiten. G. 
susck and HI. von Tappeiner. 

81 Ueber hiimoglobinophile Bazillen bei Lngenkrankheiten.. K. 
Klieneberger. 

*Embolie der Arteria mesenterica superior mit titted in 
Genesung (terminating in recovery). M. Haegel. 

Ueber organ-spezifische Pricipitine und thre Bedeutung. G. 
Grund. 

84-*Deafness Due to Defective Functioning of the Thyroid Gland.— 

Die dysthyre Schwerhérigkeit. E. Bloch (Freiburg). 


andlung auf den Stoffwechsei 
myeloider Leukimie 


bel 
(v-rays and metabolism). 
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75. Degeneration of Liver from Necrosis of Pancreas. 
Rudolph describes a case in which patches of necrosis were 
found in the liver and also in the pancreas, the latter evi- 
dently being the older process. In another case, similar in 
every respect except for the absence of icterus, the liver was 
much congested, but there was no necrosis and the pancreas 
was also free from necrosis. The possibility that pancreatic 
ferments might have something to do with the origin of acute 
degeneration of the liver has been suggested by various 
writers, and Rudolph reviews their arguments. Soetbeer, in 
1903, reported a case of degeneration of the liver with ex- 
treme icterus in which he was unable to find any cause for the 
icterus. Sugar had been observed in the urine, and this sug- 
gests the possibility of a primary pancreatic affection. The 
passage of albumin-dissolving ferments from the pancreas into 
the liver may have been the cause of the icterus. . The pan- 
creas should be examined in all cases of degeneration of the 
liver. 

77. Influence of Roentgen Rays on Metabolism in Leukemia. 
—Kiéniger tabulates the findings in seven cases of chronic 
myeloid leukemia, under the influence of Roentgen treatment, 
in respect to the behavior of the urea, purin bases, phosphates, 
amount of urine, proportion of nitrogen, ete. The Roentgen 


treatment evidently does not affect the essential cause of the. 


disease, but it limits the new formation of cells, and thus 

_ brings about a gradual retrogression of the leukemic compo- 
sition of the blood and organs. Whether this effect is due to 
the action of the rays on the cells alone is dubious. It is cer- 
tainly remarkable. that exposure of the spleen alone is suf- 
ficient to accomplish the purpose. His experience has been 
decidedly in favor of exposing the spleen alone as much more 
effectual than exposure of any other parts of the body. The 
reduction in the elimination of the purin bodies is the most cer- 
tain sign of the improvement of the leukemia. There are no 
grounds as yet for the assumption of a parasitic origin of. the 
disease. The dosage of the exposures should aim to restrict 
cell proliferation while avoiding permanent increase in cell de- 
struction. 


79. Chylous Dropsy.—Sommer relates a case of profuse 
milky effusion requiring repeated tapping, in a woman of: 51. 
A carcinoma was found in the ovary, and, in the apparently 
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' for the young, suspending treatment for a time after 100 


Jour. A. M. 
Dec, 15, 1900 


intact walls of the thoracic duct, nests of cancer cells were 
found, explaining the permeability. 


80. Phototherapy of Affections Due to Parasites in the 
Blood.—The experiments and experiences related show {\\q} 
there is not much prospect of favorable results from photo. 
therapy in this line. 

82. Embolism of Superior Mesenteric Artery.—Haegel’s pa- 
tient recovered, but he is convinced that the signs indicated 
embolism of the superior mesenteric artery. The patient was 
a healthy young man with indications of a mild septic affec. 
tion of the heart, circumscribed tenderness in the bone of the 
left forearm and an exanthem. The air passages were apyur- 
ently normal. Suddenly, two weeks after the first symptons, 
violent tenesmus developed. with intense abdominal pins, 
complete unconsciousness, vomiting of bile, the arms and ogg 
cool, but the reflexes not altered, pulse small and rapid, and 
temperature 36.6 C. in the rectum. The abdominal pains erow 
worse at times, and the patient constantly strove to get up 
out of bed. At brief intervals 5 e.c. of camphorated-oil were 
injected; 30 drops of tincture of opium quieted the pationt 
The temperature rose to 37.1 C. and the next morning there 
were several diarrheic passages containing 
amounts of red, thick blood. Vomiting and thirst continued 
and a slight protrusion was evident in the ileocecal and wn 
bilical regions. The condition was so threatening that 5 om, 
camphorated oil were again injected, and by night the patient 
was relieved. The stools were fetid and contained blood for a 
few days, and an exanthem developed, but the pains subsided 
by the third day, and by the ninth the patient was allowed 
to sit up. His diet was regulated for two months to avoid 
food containing much waste. The heart returned to normal 
conditions, but slight aortic valvular disturbance was detected 
five months later. The case answers Kussmaul’s description 
of typical embolism of the superior mesenteric artery, but was 
further distinguished by the tenesmus at the onset. Only six 
cases of recovery are on record, confirmed in four by the post- 
mortem findings later. Haegel thinks that the idea of throm- 
bosis ean be excluded in his ease, as the patient was a healthy 
young man, ill only for a few days, 

84. Dysthyroid Deafness.—Bloch applies this term to the 
deafness observed in many cases of defective functioning of 
the thyroid gland. Its most pronounced type is in the deaf 
mutism of the eretins, but the deafness ranges from slight to 
severe in a large proportion of persons with goiter. He has 
been examining hundre « f goiter patients with a special view 
to the ear disturbances, and tabulates the findings from vari- 
ous standpoints. As the disturbance is chronic, treatment 
must be continued to correspond. In the old, consolidated 
cases little improvement can be anticipated, and in the more 
recent cases only after persevering thyroid treatment. ‘The 
benefits of treatment may not be apparent for a long time, 
but once realized, they are gratefully appreciated, although the 
treatment may have to be continued through life to maintain 
the improvement gained. Bloch never gives more than two 
thyroid tablets a day, at 0.3 gm. each, for adults, and 0.1 gm. 


have been taken, and then recommencing with a smaller dose 
The article is dedicated to Politzer on the occasion of his sev- 
entieth birthday. 
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85 (XXXII, No. 43.) Favorable Results of Feeding Infants with 
Perhydrase Milk.—Erniihrungsversuche mit Verhydrase- 
milch. A. Bébme (Marburg). | 

86 Experimentelle Untersuchungen iiber das blologische Verhalten 

‘ der Bakterien im Dickdarm (in large Intestine). Rolly. 
S7 Fall von Tay-Sachsscher familiirer amaurotischer ‘Idiotic. | 


Huismans, 

‘SS *Quinin-Caffein Treatment of Eye for Hay Fever.—Das Helm 
holtzsche Verfahren gegen Heufieber, modifiziert. Boesser. 

89 *Zur Therapie der Otitis externa circumscripta und verwandter 
Affektionen. Schoengut. 

90 *Instructions for Workers in Poisonous Substances.—Die .[ilfe 
fiir Giftarbeiter. L, Lewin. 

88. Quinin-Caffein External Applications in Hay Fever. 
Boesser has modified Helmholtz’ method of local application 
of quinin for hay fever by mixing caffein with the quinin and 
instilling it into the eye instead of the nose. Two parts of 
quinin and one part of caffein are mixed and a 1 per cent. 
solution made of the mixture. A few drops of this solution 
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are instilled into the eye at the first symptoms of the typical 


itching in the inner angle, the patient reclining for a few 
minutes. The fluid bathes the conjunctiva and passes into the 
nose, tiushing the nasal passages until a bitter taste is felt in 


the throat. He says that, with the exception of the maxillary 
sinus, this disinfects all the parts where the hay-fever reflex 


eymptoms are generated. The influence of the instillation is 
sojt for four or six hours or longer, all the symptoms vanishing. 
for (his length of time. In case of great sensitiveness a 1 per 
;qo0 solution may be preferable, but the dilution with the 


jachrvmat secretion generally renders the 1 per cent. solution 
none too strong. 


3). Treatment of Otitis——Schoengut has found pressure very 
yseful in treatment of circumscribed otitis externa and allied 
tions. He tampons the ear in case of a furuncle in the 
auditory canal with a strip of bichlorid gauze, 2 em. wide, 
after due disinfection, and has found this very satisfactory in 
the majority of eases. The occasional failures have led him 
to try Bier’s stasis hyperemia with a constricting band around 
the neck. His experience with 34 patients has convinced him 
fhat the method is very effectual if applied with care and indi- 


vidualized. It is especially useful for acute. inflammatory~ 


processes in the meatus, especially circumscribed otitis externa, 
Yhe prompt relief from pain is one of its greatest advantages, 


a). Warning Circular for Workmen Employed in Poisonous 
Substances—The various subheadings of the circular are: 
\Vhat is a poison? Who is a worker in, poisons?) Who are 
the ones injured by the poison? Slow and fast poisoning. 
low does the poison get into the body? What are the signs 
of poisoning? What must a worker in poisons do to protect 
himself against the poison? Under the latter heading are a 
dovon separate paragraphs, including the following: 


The prudent and cleanly worker in poisons keeps healthy longer 
han the careless and the uncleanly. If the workman keeps the 
dang rer cron the poison in mind, he will not allow it to come in 

fact with his skin or into his mouth or nose. Most of the 
| ison that reaches there can be removed by washing his face 
and head thoroughly with soap morning, noon and night; before 
eating, washing his hands with soap and sand, rinsing his mouth and 
swung water into his nose. When there are no facilities for 


‘Ling, he should wash his body with soap and: sand twice a 


week. Poisonous gases and fumes pass rapidly into the lungs and 
blood. Washing does not help here, only the admittance of abund- 
ance of air into the workroom through windows and doors or 
rrangements to suck the air out of the workroom. The wise 


workman will not complain of the abundance of air, even if the~ 


room gets a little draughty or ¢cold. The wise workman will also 

all the means offered to him for his protection: breathing 
masks, sponges and gloves, even if they are yery inconvenient. The 
worker in poisons should also breathe through his nose. During 
his work the worker on poisonous substances should not eat, nor 
drink, nor smoke, nor sing. -Liquor drinking is dangerous for 
workers tn poisons in many cases. -When the worker in poisons 
takes his food at the factory or at his home, he should change 
his poison-soiled clothing and his neck-cloth and put on clean ones, 
or otherwise some of the poison may get into his food. He should 
never play with his children in his poison-solled clothes for fear 
that they may get some of the poison. 


Miinchener medizinische Wochenschrift. 


91 (LIT, No. 41.) Agglutinine im passiv immunisierten Organ-. 


ismus. Manteufel. 

*Natiirliche Darm-Desinfektion (of intestines). E. Moro. 

93 Further Study of Proteolytic Ferment Action.—Unterschlede 
im Fermentgehalt der Leukozyten bel Warmblutern. Nach- 
eines eiweissverdauenden Fermentes in Kolostrum. 

Jochmann and FE. Miiller. 
der Spirochaete pallida syphilitischen Produkten. 


FE. Ritter. 

*Zur Teehnik des Rausches (anesthesia during. first 
whiffs of ether). Sudeck. 

96 Ke vom gesunden ‘Schinentiler (from healthy: cattle). F. 
<Suhn. 


Ueber die Induratio penis plastica. L. Waelsch. 

°S Behandlung mit Quecksilberlicht (mereury light). Assfalg. 

“0 Zur Histologie der Chondrosarkome. K. Mayer. 

100 *Valne of Roentgen Examination of Thorax in Pneumonla.— 
Thorax-Durchleuchtung bei der Pneumonfe, namentlich bei 
centraler Lokalisation. H. Rieder. (Commenced in No. 40.) 

_ 2. Natural Disinfection of the Intestines.—Moro states that 

‘1 1900 Escherich administered to infants young cultures of 

Bacterium lactis aérogenes. hoping that its proliferation 

‘ould drive the B. proteus out of the intestines, and his at- 

‘lupts were suecessful. Tissier has also recently reported ad- 

‘inistration of mixed cultures of paralactie acid bacilli and 

‘he hifidus to sick infants and older children, apparently with 

excellent results. Large amounts of cultures are necessary, 


however, to accomplish the desired result when administered. 


DY the mouth, as Moro’s experiments have demonstrated. He 
» found that much better results are realized when the cul- 
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tures are introduced into the rectum. He stirred young cul- 
tures of the colon bacillus into 250 gm. of 8 per cent. agar, 
solidifying at 40 C., and injected the mixture into the rectum 
in cases of dysentery and typhoid. The colon bacillus rapidly 


‘erowded out the specific bacteria. Nature shows us the ideal 


for this kind of disinfection in the pure cultures of the B. 
bifidus in the stools of healthy breast-fed infants. The con- 
tents of the intestines favor the growth of these active and 
normal intestinal bacteria alone. If artificially fed infants, 
older children and adults are fed for two or three days on 
human breast milk exclusively, the stools become similar to 
those of breast-fed infants. The same occurs also with dogs 
fed on human milk. The B. bifidus can be easily cultivated 
on human milk (anaérobic) from the stools of persons fed 
on breast milk. Human milk acts like a favoring ferment on 
the growth of this organism, both in the test-tube and in the 
intestines, promoting its growth so that all other species of 
bacteria are crowded into the background. The practical con- 
clusions of his research and article are that the administration 
of human milk to infants and to older persons is the ideal 
natural mode of disinfecting the intestines in all forms of in- 
fectious intestinal disturbances except those contraindicating 


~a diet containing any fat. Another advantage of the meas- 


ure is the high nourishing value of the milk and the circum- 
stance that the transformation of the intestinal flora proceeds 
jn. such. an incredibly short-time. The great drawback is the 
difficulty of procuring breast milk in sufficient amounts. It 
may be possible that only certain ingredients of human milk 
are the “bifidus-stimulating principle,” and it may be —— 
to isolate these or to obtain them elsewhere. 


95. Operations During First Whiffs of Ether—Sudeck al- 
ways uses a mask allowing free access of air, and commences 
to operate as soon as the patient ceases to distinguish be- 
tween a prick and a touch on the arm, or ceases to reply to 
questions. He uses from 5 to 15 gm. of ether, very seldom 
requiring 20 or 25 gm. The patients often cry out as the oper- 
ation is commenced, but this is not accompanied by any de- 
fensive movements, and he thinks it is more the result of syg- 
gestion than of any actual sensation of pain, owing to the 
loss of self control from the ether. The patient still has con- 
sciousness enough at the beginning of the operation to open 
his mouth or the like when told to do so; he is aware of the 
operation as it proceeds, and later can describe it all, but yet 
he experiences no pain, merely the sensation of contact, and 
as soon as the operation is concluded can arise and, merely 


‘slightly excited or at least in a somewhat exalted mood, feels 


per fectly well and after minor opesetoas is able to return to 
business at once. 


100. Roentgen Examination in Case of Centrally Located 
Pneumonia.—Rieder describes his technic and gives a number 
of a-ray views of the lungs of patients with pneumonia. The 
localization, extent, mode of spreading and other details of the 
pneumonic focus are shown up well by the w-rays. He vegards 
their use as an important advance in the prognosis and treat- 
ment of pneumonia. 


Virchow’s Archiv, Berlin. 


101 (185, No, 3.) Seltene Missbildung am Urogenital-Apparat 
. (rare malformation). A. Weinstein. 
102 Rhabdomyome des weiblichen Geschlechtsorgans (of female 
genitalia). Berka. 
103 Leber-Regeneration und Adenom-Bildung bel akuter Atrophie 
(of liver). H. Schoppler. 


.104 Struma mit Kautschuk-Colloid und Tumoren mit kautschuk- 


colloid-iihnlichen Massen. HH. Wiget. 

105 — Untersuchungen iiber Fragmentatio myocardii. 
Giese, 

106 3 Cases of Appearance of Fat in Muscles After Crushing of 
Cervical Vertebre. Three cases.—Auftreten yon Fett Im der 
bei Durchquetschung des Halsmarkes. 

ipkin 

107 Zur normalen und pathologischen Histologie des Wurm- 

_ fortsatzes (of appendix). W. C. MacCarty. 
108 *Pseudo-Tuberkulose im Dickdarm (encystierte Amoeben?) (in 
i large intestine). M. Leube. 

109 Zur pathologischen Physiologie der durch Aetzung erzeugten 
Schleimhauterkrankung des Magens (caustic injury of gas- 
tric mucosa). S, Saito. 


108. Pseudo-Tuberculosis of Rectum.—Leube reports the case 
of a well-to-do woman who complained of bloody stools and 
occasional tenesmus, the symptoms first observed about three 
months before; there was no diarrhea. The rectum presented 


several small hard nodules in a circle around a depressed spot. 
The diagnosis of carcinomatous, cicatrized ulcer and infiltra- 
tion of the glands was not confirmed by the operation. The 


-excised parts showed that the mucosa was entirely sound 


without other lesions than the nodules. They resembled tuber- 
cles in nearly every respect, with numerous giant cells, but the 
microscope showed that they were of parasitic origin. The 


smallness of the nodules excluded the oxyuris and suggested 
the ameba. 


Riforma Medica, Naples. 
Last indered, page 1863. 

110 (XXII, No. 41.) Di una sindrome pseudo-ascitica in bambini 
affetti da dispepsia cronica (in infants)... G. B. Allaria. 
111 L‘intervento chirurgico nello stadio intermediaro dell’appendi- 

cite acuta. PVP. Fiori. 
112 (No. 42.) Caso di afasia motrice con emianestesia corticale. 
_A. Rovighi. 
118 *Una sindrome scorbutica determinata dal bacillo die Eberth. 
G. A. Auverny. p 
114 *Cistadamantinoma multiloculare del mascellare infer.ore (of 
lower jaw). Studio anat.-patologico sulle neoplasie di ori- 
gine paradentaria. O. Cignozzi. (Commenced in No. 38.) 
115 (No. 48.) *The Heart jn Exophthalmie Goiter.—II cuore nel 
morbo Basedo. G. Dernini. 
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7 *Coagulating Power of Blood Serum in Epilepsy.—Il potere 
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del Barberio (reaction for spermatic fluid). C. Galbo. 
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_ dell’ accorciamento e del trapianto tendineo nella cura dello 


strabismo. G. Monzardi. 
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A, Carusl. 

113. Scorbutic Syndrome Due to Typhoid Bacillii—Auverny 
reports a case of apparent scorbutus, the body covered with 
hemorrhagic patches, the joints painful, with great weakness 
and fever at 40 C. most of the time with the typical typhoid 
curve. The temperature rose as the hemorrhagic patches de- 
veloped, and it also rose at the time of a severe epistaxis and 
remained high during the following 10 days before the 
patient’s death. The facts observed in this case and the au- 
topsy findings suggest that the typhoid bacilli had done dam- 
age more by their mere presence in the blood than by the 
toxins they had generated. There were no appreciable symp- 
toms to attract .attention to the digestive tract, but ulcera- 
tions were found in Peyer’s patches at autopsy. 


114. Cysts in the Lower Jaw.—-From this study of 45 cases, 
including one personally observed, Cignozzi concludes that 
although these paradental cystic, solid and mixed tumors in 
the lower jaw are innocent in so far as they are of slow devel- 
opment, do not cause metastasis and do not affect the general 
health, yet they display a tendency to local recurrence which 
suggests’ the necessity for ample ‘resection. . The selid and 
semisolid tumors show this tendency to recurrence more 
markedly than the eystie. 


115. The Heart in Exophthalmic Goiter.—Dernini remarks 
that the heart is peculiarly sensitive to the influence of fatigue 
in persons with exophthalmie goiter. Its reserve energy is 
«oon ‘exhausted and it enlarges. This increase in the trans- 
verse diameter of the heart may be slight and transient, but 
it always accompanies fatigue, and is most prominent in the 
right heart, involving the auricle when it attains considerable 


proportions. The auricle may enlarge also independently of 


the valvular insufficiency. The discovery of this dilatation of 
the heart after fatigue may aid in differentiating the affection 
in its early stages or in its latent form. The aorta may also 
display some enlargement and the peripheral arteries may be 
enlarged. The return of the heart to its normal size is gen- 


erally complete, although it oceurs more slowly and ineom- 


pletely in advanced stages of the disease. The sounds of the 
heart in exophthalmie goiter, in the absence of anatomic 
lesions, parallel the transient changes in the diameters of the 
heart, oceurring promptly, being intense, transient and sub- 
ject to great variations even during brief intervals of time. 


The state of the blood does not necessarily influence the 


sounds in the heart and vessels. He relates a dozen cases in 
detail, with diagrams to show the great changes induced by 
even moderate fatigue in the action of the heart, the behavior 


of the pulse, and the return to normal under the influence of 


repose. The curves are characteristic and of differential value, 
he thinks. 
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117. Coagulating Power of Blood Serum in Epileptics,— 
Besta’s researches confirm those of Ceni in regard to tho 
specific modification of the composition of the blood in epi 


_ leptics. The modification seems to be constant in the indi. 


vidual, not varying with the seizures, consequeritly the | top 
can not be regarded as the explosive throwing off of morhiq 
products. The proportion of fibrin ferment in the blood js 
much below normal, according to his experience, and as {hp 
fibrin ferment is an organic compound of lime, it follows. jo 


_ thinks, that the epileptic may be suffering from a lack of Ji) 
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